
~\ 
:~ I_ 

• 

. r 

{ 



r 

( 

( 

Director, Ohio EPA 
October 31, 1986 

Page 2 

VW&R will continue to operate the MCC facilities 
without a break in business activities until VW&R has had an 
opportunity to analyze where changes in business activities 
should occur. VW&R will, of course, comply with all 
applicable requirements for notification, modifications of 
applications or permits, etc., before making any substantial 
changes in the operations of the MCC facilities. 

A representative of VW&R will be contacting you 
shortly to confirm that the transfer or issuance of the new 
permits has been processed. Please call Thomas E. Nisler at 
your earliest convenience if you require any additional 
information or documentation prior to transferring or issuing 
the existing RCRA status or permits for the MCC sites. 

RCT:tcd 

cc: EPA Region V 

Very truly yours, 

~(2__~ 
Robert C. Thompson 

of 
GRAHAM & JAMES 

Attn: RCRA Division, Ohio Branch 

Mr. Fran Netting 
Motor Carrier Registration 

Enclosures 

PAKN52A4 
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October 20, 1981 

U.S. EPA Region V 
RCRA Activities 
P. O. Box A 3587 
Chicago, Illinois 

Gentlemen: 

60690 

McKesson Chemical Ccmpan:1 
Foremost-McKesson 
Chemical Group 
Eastern Region 
136 Summit Avenue 
Montvale, NJ 07645 
201 573 9480 

0(~ !)O l fl 01 ?'1 ( 
Reference:QH9G3999169Q 

In November, 1980, we reg·istered the above facility 
with your office as a generator and transporter of 
hazardous waste, and, in a separate letter the same 
month, as a treater and storer because of activity 
related to the neutralization and discharge of dilute 
waste water. Subsequently, in March, 1981, we modified 
the preceding to allow for temporary storage of spent 
solvents as classified under FOOl. 

We now wish to modify further the capability for spent 
solvent storage at this faci I ity, and to correct the 
identification of our landlord (Section VI I I, page 4 of 5). 
Unfortunately, as noted in his enclosed letter, he chooses 
not to sign. 

If any questions arise, please contact me at the Montvale, 
New Jersey office. 

Thank you. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

D. M. Black 
Regional Operations/Safety Manager 

DMB:jh 

cc: 

BC C: 

R. A. Girman - Cleveland Branch Manager 

M. A. Minor 
L. R. Vilotti 

B'il -
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GRAHAM & JAMES 
TELEX 

OTl-tER OFF"ICES 
ONE MARITIME PLAZA 

LOS ANGELES. CA 

LONG BEACH, CA 

NEWPORT BEACH. CA 

PALO ALTO, CA 

THIRD FLOOR 

SAN FRANCISCO, CALIFORNIA 94111 

w. U. :3-40143 CHALGRAY SF"O 

M. C. I. 87565 G.J SF"O 

FACSIMILE 

GI/lI:(415) 391-!5905 

G:D:/m(4!5) 391-2493 
NEW YORK.. NY 
WASHINGTON. CC 

RALEIGH. NC 

SINGAPORE 

TE:LEPHONE (41!5) 9154•0200 

CABLE 

HONG KONG 
MILAN 

October 31, 1986 ' CHAI.GRAY, SAN F"RANCISCO, CA 

AF'F"ILIATED OFFICE 

KUWAIT 

WRITER'S DIRECT DIAL NUMBER 

Director, Ohio EPA 
Attn: Tom Crepeau 
Division of Solid & 
Box 1049 
261 E. Broad St. 
Columbus, OH 43216 

Hazardous Waste Mgmt. 

RE: Transfer of McKesson Chemical Company's RCRA 
Status to Van Waters & Rogers, Inc. for the 
Cincinnati, CH!!Ve!Tand/Bedford Heights & 
Columbus, OH Facilit(ies) · 

Dear Mr. Crepeau: 

On October 31, 1986, Van Waters & Rogers, Inc. 
("VW&R") (formerly DSW, Inc.), which became a subsidiary of 
Univar Corporation on that date, acquired substantially all of 
the assets of McKesson Chemical Company ("MCC"), a division of 
McKesson Corporation. Your records will indicate that VW&R 
has on file with your agency an application for the transfer 
or issuance of (1) RCRA interim status, (2) Part B storage 
permit(s), and/or (3) generator/transporter status. Enclosed 
is a letter from McKesson authorizing the transfer of the MCC 
RCRA status to VW&R. Please proceed with the transfer or 
issuance of the MCC permits to VW&R at this time. 

The original application material submitted to your 
agency indicated that the acquiring corporation was called 
"DSW, Inc.'' and that DSW, Inc. would be operating under the 
name, "Van Waters & Rogers." By letter dated October 19, 
1986, we notified you that DSW, Inc. would change its name to 
''Van Waters & Rogers, Inc." at the time of closing. 
Accordingly, we enclose amended (1) Part A Applications (if 
applicable), (2) Part B Certifications (if applicable), and 
(3) Generator/Transporter Notification Forms in the name, ''Van 
Waters & Rogers, Inc." which have been signed by an officer of 
VW&R. You will also find enclosed a financial responsibility 
submittal for VW&R. 
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Bankers Tr11st Con1.pany 
280 PJrk A\'cnue, New York, New York 10015 

Henry A. Zarcicki 
Assistant Vice President 

Mailing Address: 
P.O. Box 1980, Church Street Station 
New York, New York 10008 Fiduciary ReJI Estate Service Section 

Telephone: 212-850- 2392 

RE: PEN 551-26601 Richmond Rd., 
Bedford Heights, Ohio 
PEN 552-1795 E. Moler Rd., 
Columbus, Ohio 
PEN 553-North Railroad St., 
Hummelstown, Pa. 

Mr. D. M. Black 
Regional Operations/Safety ManageT 
McKesson Chemical Company 
136 Summit Avenue 
Montvale, New Jersey 07fr45 

Dear Mr. Black: 

October 13, 1981 

In connection with the EPA application submitted with your letter of August 4th, 
we have determined that it is not our position to execute these forms since we 
are not a party to the business being conducted at these locations. This being 
the case, we are enclosing the original applications as per your request. 

In accordance with the terms of the leases, please provide us with complete 
signed copies of the insurance policies with details on the extent of coverages. 

Very truly yours, 

Enclosures 



Please print or ,\YPt'i in the unshaded areas only 
(fill-in .;'":!as are sp«ed for elite type, i.e., 12 characters/inch). 

,GENERAL INSTRUCT·!~~~$ _i?t!(p..,.,: 
If e preprinted label hat. been provfded~ affl 
it in the designated space. Review the inforrr 
atlon carefully; If any of it Is incorrect. cro1 
through It end enter the correct data in th 
appropriate f111-tn area below. Also, -tf any·c; 
the preprinted data is absent f't11• anM to 'th 
1-ft of 'the label ,pace lim 'the lnformllt/01 
that lhould 1/JppNr}, please provide It in th 
proper fill-fn area(:} below. If the label ! 
complste and correct;you need not complet 
Items I, 111, V. and VI (exCt1pr VJ-B whic1 
mutt bs completed ntgardltm). Complete a1 
Items if no label has been provided, Refer t( 
the instructions for detailed item ' ·,:1escr;~ 
tions and for the legal authorizations_ ·unde 
which this data is collected. :"{:~~--~:;;:t~\:'':'i., 

INSTRUCTIONS: Complete A through J to determine whether you need to submit anv permit application forms to the EPA. If you answer "vu" to any· 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column ' 
ff the supplemental form is attached. If you anS\Ner "no" to each question, you need not submit any of these forms. You may answer "'n·o· if your"activity ~ 
Is excluded from permit requirements; sea Section C of the instructions. See also, Section D of the instructions for definitions of bold-facod terms.:~~; 

SPECIP'IC QUESTIONS P-OlllM 
TTACM, 

A. 11 this f&cility it~ 'publicly owned tr01tment works 
··,·which results in a_ discharge to waters of the U.S.-? x 

Does or will this facility (elther 11xi1ting or propOltld) 
Include a concentrated animal feeding operation or 
aquatic animal produc-tlon facility which results in a 
discharge to waten of the U.S.? (FORM 28) ~~ \\, · 

x t.(FORM 2A) ·),~:~·~._.::,;_:}/{ 

' .. 
.. 1 this a propo aci ity o er an ose dMCrib«J 

In A or B abov~) which will result in a discharge to 
· wata of tha U.S.? (FORM 20) .. . . 

x 

E:. coo:AI :;;~ J\)i~ facility X.-1'.l!, rto,.;,-&X.l:~i.xcll 
11.il,Mu\- IFOAMJ) . ·-, · x 

F. Do you or will you inject at this facility Industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
undi3rground sources of drinking water? (FORM 4) ·,~ ~~;-~.~.~.,;..-(.f,..",:-~ ~ ---. ....:·,,.: ,.•·, 

" .. 
(

·~':--~ o you or w• you 1n1ect at t 11 ac, 1ty any pro uce H D 11 1 1 -1 II id fo 
.;;;.;.~ :.:water or other fluids which are brought to the surface • o you or wl you nJect at this ac, ity u s r spe-
·"' - ;:_f .. in connection with conventional oil or natural gas pro· X cJal processes such as mining of sulfur by the Frasch 

. .;_:,<.,.duction, Inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus· 
J-i?',oil or natural gas, or inject fluids f_or storage of liquid .-"."tlon of fossil fuel, or recovery of geothermal energy? 

..., h drocarbons? (FORM 4) -. · · .~ ~ .. ., · ~ .,·-·' ,. 
11 

,, (FOAM 41 . ·.,-.· .. ,..::::\:-~.::~ !:··· -'~.:;_·...,;;.,-,-..,:,· ,:_ ~J·tr.;;:)c< .. t~,:-\ 

. s t is ac1 1ty a propose stationary source w ,c 11 1 t 1s ac11ity a prop l'ta1: nary source w 1c rs 
~ona 'of the 28 industrial categories listed in the in- X ... NOT one of the 28 industrial categories liat&d in the 
.·...:{ttructions and which will potentially emit 100 tons .. -in1tructlon1 and which will potentially emit 250 tons 

, ·-~ per year of any air pollutant regulated under the . ,, per year of any air pollutant regulated under the Clean 
· ,.it clean Air Act and may affect or be tocated in an · - · Air Act and may affect or be located in an attainment 
·,..,,.attainment arN? (FORM SJ • ·· f---f.--.i----1 --·area? (FORM 5) · · - - .--,;.r.,-

111. NAME OF FACILITY 

6 6 0 1 R I C H M O N D R O A D 

a. CITY OR TOWN 

D F O R D 

O I R t C H tt O N D R O A D 

8. COUNTY HAMii: ( .. · 
-~U·I A H O G A .. 

C. CITY OR TOWN '~--, 

BEDFORD H E I G H T S 

.. 
x 

x 

.. ·U 

x 

" .. 
x 

CONTINUE ON REVERSE 
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ONTINUEO FROM THE FRONT 

(Spl!Ci/y) 

.,. __ .. .-_..'7"·."0-<;._'~ C.THIRO D, FOURTH 

(specify) 

.. .. 
VIII. OPERATOR INFORMATION 

c 

8 FOREMOST ~-MCKESSON C H E M t C A M P A N 
II It 

c. BT ATUS OF OPERA TOR (Enter the appropriate letter into the answer box; if "Other'', specify.) 

• FEDERAL . -.. Ms UBLJC (other than federal or state) (specify) 
S • STATE . '"~{~,: 0 • OTHER (•pecifyJ .,.· .. ·. · : 
P • PRIVATE - -,., · _, - · 

O N E P O S T S T R E E T .. 
• P'". C:ITY OR TOWN 

X. EXISTING ENVIRONMENTAL PERMITS 

A. NPOES (Discharges to Surface Water) 
c • 

9 N 
IS U , 1 11 

a. u ,c (Underground Jnjectlon,of Fluids/ 
c • 

9 U 
11 •• 11 U 

9 p 
lo 11 •• 11 11 

c • 

9 
lO IIU\lll 

---· . ~· c. RCRA (Hazardous Wastes) --~.:-·, _, .-·.· .·. 
c • 

9 R 

It. OTHER (specify) 

·IE.. OTHER (specify) 

(specify) .. 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show:\c, 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous.waste 1; 
treatment, storage; ·or disposal facilities, arid each well where it injects fluids undergroun,d. _lnclu.de al_l. springs,. r_ivers and other surface-:~t;, 
water bodies in the map area. See instructions for precise requirements. . ·. :;.: . i .. '.::~ · .. ,,".i.:·'[.:'.::-.:-"-::·. ·'.,,f,d-~··:~~:::j_:.'·'.-::f~~~<·:::1~~~;•*':·-::;.:=,--,~~':..i~-,F_:3ff 

XII. NATURE OF BUSINESS (provide a brief description 

We are primarily a nati_·onw,·de dis.tri'butor of chemicals_ at thi_s branch. 
Some of the materials are s·ubdi_-v;-ded i_'nto s.maller si'ze containers before 
being di_stri_buted to a customer by our branch 

XIII. CERTIFICATION (see instruction1J 

I certify under penalt:y of law that I have personally examined and am familiar with the information submitted in this application and all.\; 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the :-," 
app/J~ation, I ~lieve tha_t the info'"}a_t(on is f:l'B, acc~rat~ and complete. I am aware th_at there are significan_t penaltie~ [or_ submitti_ng • }_ 
false mformat1on, lncludmg the poss1b111ty of f,ne and imprisonment. - --- c; ;_ ,,,.;,,'\•: f.; ·:·~ •{:'a [~.;f.sJ!, 0>o'.i'!'--- w·-~c_,:i~~"';ti.~~-

A. NAME""' OFFICIAL TITLE (type or print) 

M.A. Mi.nor 
Regional Vice President 

B. SIGNATURE C. DATE SIGNED 

9/9/81 
- (b 

COMMENTS FOR OFFICIAL USE ONLY 
c 

c . .,..: .... 
EPA Fonn 3510-1 {6-801 REVERSE 
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r•t::d~oc ~r1n1 01 1ype 1n rne unsnaaea areas only 
(fi!l-,n • eas ,are spaced lor elite type. i.e., 12 characters/inch). 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permirs Program 

Place an "X" in the appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you are submitting for your facility O· 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility' 
EPA 1.0. Number in Item I above. 
A. FIRST APPLICATION (place ah "X" below and provida the appropriate date) 

O I, EXISTING FACILITY (See instruction, for definition of "existing" facility. 
11 Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr,, mo., &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(u.se the boxe, to the left) 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

o Z.NEW FACILITY (Complete item below.) 
11 FOR NEW FACILITI 
~=-~~~~~-~ PROVIDE THE DAT 

(yr., mo., & day) OPE. 
TION BEGAN OR IS 
EXPECTED TO SEG1 

Oz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,.the 
describe the process (including i"ts design capacity) in the space provided on the form (Item lll·CJ. 

B. PROCESS DESIGN CAPACITY - For each code-entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barTel, drum, etc.} 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

f±,~ Disposal: 
~~" IN ECT O WELL J ' N 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COPE DESIGN CAPACITY 

so, 
502 
so, 
504 

079 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GAL ONS L OR LIT S ER 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNOMENT 

INCINERATOR 

PRO­
CESS 
COPE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
. LITERS PER OAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL o,o ACRE-FEET (the uolume that OTHER (Use for phrsical, chemU::al, T04 GALLONS PER DAY OR 
would cover one acre to a thermal or bio/og1ca treatment LITERS PER DAV 
depth of one foot) OR proceues not occurrinll in tank,, 
HECTARE-METER surface impoundments or inciner-

LANO APPLICATION o,, ACRES OR HECTARES a torr. Describe the proces11es in 
OCEAN DISPOSAL 082 GALLONS PER DAY OR the ,pace provided; Item III-C.) 

' LITERS PER DAY 
SURFACEIMPOUNDMENT 083 GALLONS OR LITERS . 

UNIT OF UNIT OF UNITOI 
MEASURE MEASURE MEASUF 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE , CODE 
GALLONS. , •• .. . . • G LITERS PER DAY •• . . . . . . . . .v ACRE-FEET •• , •• . ..... • • • • A 
LITERS . . . . . . . . .. .L TONS PER HOUR •• . . . . . . . o HECTARE-METER •• . . . . . . • •. F 
CUBIC YARDS .••• .. . . .Y METRIC TONS PER HOUR. . . . .. .w ACRES .••••••••• . ..... • • • • B 
CUBIC METERS •.• .. . . . . .c GALLONS PER HOUR . . . . . . ... • E HECTARES •••• • •• • • • • • • • • • • Q 
GALLONS PER DAY . . . ..... .u LITERS PER HOUR .••. • ••••••• H 

EXAMPLE FOR COMPLETING ITEM 111 (shown in fine numbers X·t and X·2 below}: A facility has two storage tanks, one tank c.i.n hold 200 gallons and thE 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

i1 DUP 
"~ \ \ \ \ \ \ \· \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ ' ,, 

0: A. PRO· 
B. PROCESS DESIGN CAPACITY 

0: 
B. PROCESS DESIGN CAPACITY 

A. PRO· w CESS FOR w CESS FOR 
m Z, UNIT OFFICIAL m 2. UNIT OFF'ICI. W::, CODE I. AMOUNT OF MEA.· USE w::; CODE t. AMOUNT OF M EA· USE 

~:, 
(from Ii.st (,pecify) SURE 

~:, 
(from li1t SURE 

above) (enter ONLY above) (enter ONLY 
-JZ code) -lZ code) .. .. " " ....... " .. .. ' " ..!.!.. " 
X-1 s 0 2 600 G 5 

X-: T 0 3 20 E 6 

I 
6600G 

G 7 s 0 I i_n 55 ga 1. drums 
, 

8 ' . . 
3 9 

4 . 10 .. " .. " 
-

" " .. >-;. " " .. " " 
EPA Form 3510-J (6·80) PAGE I OF S CONTINUE ON REVEA 
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l,Ontinut:!o rrom tr1e rront. 

j lll. PROCESSES (continued) 3t&ff4M¥f,;f@ .. fffll!I¥¥ 
• c. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "'f04"). 

ME &Bib f @&idt:H 
INCLUDE DESIGN CAPACITY. 

FOR EACH PROCESS ENTERED HERE 

( 

• IV. DESCRIPT!O~ OF HAZARDOUS WASTES 
iA. EPA HAZARDOUS WASTE NUMBER - Enter the tour-atg(t numoer rrom 4U FR, Sucpart U tor eacn 11sted hazaroous waste you wi!I handle. if you 
f handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(.sJ from 40 CFR, Subpart C that describes the charai:teris-
I tics and/or the toxic contaminants of those hazardous wastes . 

• J B. ESTlrv1ATEO ANNUAL QUANTITY - For each listed wasts entered in column A estimate the quantity of that wane that will be handled on an annual 
! basis. For each characteristic or toxic contaminan·t entered in column "A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
•, which possess that characteristic or contaminant. 

C UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate i · codes are: 

J ENGi !SH UNIT OE MEASURE COPE METRIC UNIT OE MEASlJAE COPE 

j If fac;J;ty ,ec::~:::·
5

:n~ :o:h:e; ~~i: ~f:~:,;u;: L; ~~a~;iL: :h~ ;units of measu,e :':~~:~~~~:~~~ i~:o:o~~ ~it~~ ;.~~i;e~ ~~i:s:o; ~:asure taking int~~,: 
account the appropriate density or spec1f1c gravity of the waste. 

! 
i D. PROCESSES I 

1. PROCESS CODES: I 
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process codes contained in Item Ill . 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-iisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes II 

contained in Item Ill to indicate all the processes that wilt be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contamin.int. . , 
Note: Four spaces are provided tor entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV·D(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

j 2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided. on the form. 

' ' j NOTE· HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by I more than one EPA Hazardous Waste Number shall be described on the form as follows: 
1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On t~e sam~ line complete columns B,C, and Oby estimating the total annual 

) · quantity of the waste and describing alt the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be U$ed to describe the waste. In column 0(2) on that line enter 

! "included with above" and make no other entries on that line. 
1 3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

' ; EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· 1, X·2, X-3. and X-4 below} - A facility will treat and dispose of an estimated 900 pounds 
! per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes I are corrosive only and there will be an estimat~d 20~ pou~ds per year of e.ach wast.e. Th~ other w.aste is corrosiye and ignitable and there will be an estimated 
• 100 pounds per year of that waste. Treatment will be 1n an incinerator and disposal will be 1n a landfill. 

' A.EPA C.UNIT 0. PROCESSES 

l "' HAZARD. B. ESTIMATED ANNUAL OFMEA-

z· WASTE NO QUANTITY OF WASTE SURE t. PROCESS CODES 2. PROCESS DESCRIPTION i _o (enter (enter) (if a code i& not entered in D( I)) 
~ .J z {enter code) code; 

i ' ' ' ' ' ' ' ' -j X-1 K 0 5 .4 900 p TO JDS 0 . ' 
f ' I 

I ' ' ' ' ' •' 
, X-2 D 0 0 2 400 p T 0 3 DB 0 lei ! . 

' I 
o I ' ' ' I 

'<-3 D 0 0 1 JOO p TO 3 D 8 0 • .. 
jx-4 ' ' ' ' ' ' ' . 

D 0 0 2 included with ubo,·e . 

EPA form 351().3 (6·80) PAGEZOFS CONTINUE ON PAGE 3 



. 
,C_c:itcnl.l~d, fro~ page 2. 
• NOTE: fl'lotnoot,· this page before completing if you have more than 26 wastes to list. Form Aoproved OMB No 158-SB0004 

·~.rt,r:·;·t;·r;1i.'r:11\\ \it1. ~ 
, .. IV. DESCRIPTION OF HAZARDOUS WASTES (continued! . 

A. EPA. C.UNIT 0. PROCESSES . 

'" HAZARD. B. ESTIMATED ANNUAL OF'MEA· 

z· WASTE NO QUANTITY OF WASTE 
SURE 

1. PROCESS CODES 2. PROCESS DESCRIPTION _o (enter 
(enter) (if a code UI not entered in D(l)} 

.J z (enter code) codt•) 
, • ~ " . " " 

,. 
" . " " " 

F 0 'O 1 I 635,000 p I s' o 1 ' ' ' • ' ' 
l I 

o (o 
1
2 

' ' . . • ' 
2 F 80,000 p s 0 1 

F 10 !o ,3 
' . ' .. , 

120,000 p s a 1 ;) 
I 

o lo 14 
' ' ' • ' ' ' . 

4 F 150,000 p s 0 1 
I I 

o [o 
. ' 

5 F 5 50,000 p s 0 1 
' . . . 

6 
I ' . • . 

7 
. ' ' 

I 
' 

. 
8 . 

• ' ' . ' 

9 ' 

• ' ' • 
10 

' . ' . ' ' ' 
11 

r.:;. 
' • . . 

12 
' ' ' ' 

13 .. 

• . . . ' 
14 

. . . . . . 
15 

. 

• ' • . . ' ' 

16 
. • . . . . . 

17 
. ' . . . 

18 
' • • • • ' I ' 

19 
' I ' ' I . ' 20 

. ' . . . I ' ' 21 . 

I ' I ' • . . 
22 

I • ' . . ' ' ' 
23 -

. ' • • . 
24 

I ' ' ' • • . -. 25 
( 

26 
.. 

I ' ' . 
" ,. ,1 ,. -;- " " " " , 
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Connnued from the front. 

j IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM IT.EM 0( 1} ON PAGE 3. 

EPA 1.0. NO. (enter from page J J 
l ' FOHD071 

I All existing facilities must i_nc!ude photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION 

VIII. FACILITY OWNER 

!. 

O A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an '"X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

c· 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

Trust Com an 
3. STREET OR P.O. BOX 4. CITY OR TOWN 

h S ree 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information

1 

including the possibility of fine and imprisonment. 

A. NAME {print or type) 8. SIGNATURE C. DATE SIGNEO 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information

1 

· eluding the possibility of fine and imprisonment • 

. NAME (pnnt or type} 8. SIGNATURE C. CATE SIGNED 

M. A. Minor 
Regional Vice Presiden 9/9/81 

EPA Form 3510-3 (6-801 PAGE 4 OF 5 CONTINUE ON PAGE 5 
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l.1:·, • f-J,.:;:,i s: ... , ':l 

To Whom It May· Concern: 

McKesson Chemical Company, which is an operating division of 
Foremost McKesson, Inc., is a distributor of various chemical 
products for various suppliers of chemicals. It operates a 
large number of distribution facilities throughout the country, 
of which this is one. We stock an average of five-hundred (500) 
packaged chemical products at~these 1;cations. The products 
carried will vary from location to location and from time to 
time. ~tis anticipated that some or all of the products could 
at one time or another result in the generation of a hazardous 
waste and the amount generated could in one or more instances 
exceed the quantity limi.t for a small genera~rr. Since ours is 
a distributing function it is impossible for us to be more spe­
cific at this time. 

__1;) 13~{¥~<__./ 

' ' 

'G. N. Butter 
Technical Director 
McKesson Chemical Company 

GNB:ks 
attachment (Form GSA No. 0246-EPA-OT) 
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! • 1-(."'' , ..•. ';1rn-,·,,, (J .:,_: Nn. /!J,J :;;~-Uit./ 
I P,t'.J',l' 11ri'!°1101 1yp,;with ELIT1= t·.n·; (/,?char;-cr ... ·rs/,nch! 1n :h,! u11~:-i.1,ict1 .. ·,:i: 0nly. GS~\ i/u. C2.;e,.[·;-',l-OT 

U .~. t:: r, VI fl ON Mt: NT II l. I' n OTCCT ION ,, (
0,:c~,~. c:.:y:-------,--------"-"---------------, 

NOTlr'IC,\TION OF HAZARDOUS W1'.\STE ACTIVITY IN3TnUCTIO~iS: lf you received a prcprin;:c:d 
f---------------------------------------------~l.1bd, ,:dfix it in the sn~cc i'.lt left. If ;::iny of tht! 

INSTAL..L..A· 
TlON'S EPA 
1.0. rio. 

NAME'. OF IN· 
I. STALL..ATION 

INSTALL.A• 

JI. ~·~r:..ING 
ADOhlESS 

LOCATION 
l[L OF 11':STAL· 

l.ATION 

PLEASE PLACE LA!lEL IN THIS SPACE 

inform,nion on the lab~I is incorrect driJw a tine 
throuuh it and supply the correct \nform.:ition 
in the uppropri.:ite section be!o·N. If the f.:ibel is 
complete und correct, lcuve Items I. II, and Ill 
Uclow blun:.t. If you did not rcccive a preprinted 
label, conipletc all items. "lnstu!!ation" r11eans a 
single site where h.Jz.Jrdous ""aste i~ generated, 
tre.Jtcd, stored and/or disposed of, or a trans· 
porter's principal place of bus.ine"ss. Pleuse refer 

to thi:! INSTRUCTIONS FOR FILJ:JG NOTIFI· 
CATION before compl~!ing this form .. The 
inform;:ition requested h<.?rein is required by luw 
{Section :J:J10 of c,'le Resource Conservation and 
Recovery Act). 

JI. 1 ~ST.\ LLA TIO~ 01 ,\J Ll~G ,\DD:~ ESS ·;.~~}:Tf$V:~::~JJ%Wfl~?tz;~~~~f~';~-;:7{f].Ij'1~~-3Iruj~·J:f{ 
STHEl:T OR P.O. OOX 

21 6 6 0 
' 

mo n d o a d 3 

CITY OR TOWN ST. %IP COOE 

Heights OH44146 

v Fore mj a· st 
~j:i::t,o::'.;::::';::;;::::;;;:;:;::;;:;;:::;-;;::~~==:;:::::::=::::::::::':::::'.:::::':::::'.:::::'.::::'.:::::'.:::::!::::'.:::::'::::::'.:::::'::::::'.::::::::::'.~::::::::'.:::::'.:::::'.::::'.:::::'.:::::'.:::::'::::::'.:::::'::::::'.::::::,,,ci~~ 
o \"I. TYJ'E OF HAZARDOUS \'v,\STE ACTIVITY (enter",\'" 111 rhe appropriate box(.:s)) .~~ 

K e s s o n Inc 

_., f 00,, A. G~Nt::HATION go.TRANSPORTATION (comp/el<!Jtcm \'[[) ,..,.J-• 
FEDERAL 

r,\ NON-FEDERAL ~c. TREAT/~o~ Oo. uNot::r.-GROuNo 1NJ1:::cT10N • 
•• ~o , 

'/IL /;~OlJE Of TR,\t\'SPO:{TATIO:,...: (tr.:insporters only enter",'("' in rile a/Jpropriutc boxfc:.JJ ~~~:·~~1"'!,t:12:~:£'.;.';;:;~~~= 
DA.AIH .. On. nA1L .. Cc. HIGHWAY .. Do.WATER .. OE. OTHER (.,pecifyJ: .. I 

le \'Ill. Fll(ST OR SU~SEQUE.'IT NOTIFICATIO:-. ..... ,"fF.-.... •:..:~t!_:o.?.'-~\-l'--. .-·:_ ~~-~~~;'~~-·t.:/i"!"';:""~zy:~~r .~'!'.I-.~,;.~-;,..;':!t-1';~?';'_~}:~,'.~\ 
--~~~<-k.~~~~-~,4",,,.:..-,-~~~-• .t.;.:..;,;:·1i$/-.,:i;JJ;,.~·.~¥-~·.•~~~l..'.?)J"t.i..16:.W1.:....:.i 

\Jr)( "X
0

' 1n tn.? .:ii:;propr1~~!? box to ind1c:.JtC! ..-1hether this 1~ your 1nstJ!l;1t1on:. f1nt notd1C-Jt1'Jn of t1,1z.:irdOt!S ..... astc .ic.t1v1ty or a suosec..;uznt no1d1t:..1uon. I 
If ti'us !:;. not your lint 11ot1f1c.:it1on, enter your ln~rallution·~ E?A J.0. Number 1n the space provided I..Jelow. j 

C INSTALL.ATION S EPA! L) NO 

ZJ A. FIHST NOTIFICATION O o suast-.:CIUENT NOTIFJCATIO..,. (cnmplell:' item CJ I I 
I!.'~ nr:scn.1rTrn:-,.; of JL\.:..\::flncs \','AST~s ;_·,--.~;,,-:.~J:~:':~FV~~~~~l"?::b~~~:?,'~:~:~1~-~~T.:~-~:!~~~~·-:'.; 

·',. !-.·-,, ~.,-: l''·~·· ;· 1:-. .... "~~~7_:~,l;~~-~..;..,~,~,:.~:--.~ ... ,......- -.,-....-..~~~ ... :;.,t..,,:~------,.._..,,.,-:......._-...,. ... __ ,.;~ ... ~,.;u~ .. •i.,... .. \·::r.;,._,~ ....... i 
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I.D. - FOFI OFFICIAL US,.E Q-rli:.Y 

IV 
.. .1_ I r ··=----------------------------------~~-'1"":T,",:",._.,., ~~ ..... --=-

(' <• .... ,. - ·~ 

'...-,.";' •7 
IX. DESCl{l!'TION OF llAZAH.DOUS )','1\STES (contlnucJ frn'!I front) :::.~2sZ.~~~ ~·~'.:!:~,--... ~·~:;:-~.~~i~~,~~~~~=:~:?J~~:v1.212r 
A. HAZARDOUS \'IASTES FR0~,1 NON-SPECIFIC SOURCES. Enter t:,c fcur--diDit number from ·~.O CFR P.:irt 2Gl.31 for c.:ich listed h.:lz:::irdous 

wJstc f~om non-specific sources your ir,stJ)I.Jtion handles. Use JdditionJI sheets if ncccss.iry. 

I ' 3 4 ' • 
I I I I I I I I I I I I I I I I I 

" .. " .. " " " " " " " " 
7 0 • 10 " 12 

I I I I I I I I I I I I I I I I I 
" " " " " - " " " " " " " 

O. HAL/\FlOOUS \VASTES FA0,'.1 SPECIFIC SOURCES. Enter the four-digit number from 40 Ci=A P;;rt 251.32 for each listed hazardousv,aste from 
specific indu~tn;;il sources your inst:ill.:ition handlt::s. Use ndditional sheets it ncccss:::iry. 

1J •• " " 17 10 

I I I I I I I I I I I I I I I I I 
; 

,, 
" " " " " " " " " " " 

l 
11 
11 

I 
.. 
I I I 

20 " 
I I I I 

,z '" " 
I I I I I I I I I 

( 

' ' 1: 

,.. " " " " " " " " " " " 
:s " 27 " " 30 .. 

I I I I I I I I I I I I I I I I I 
" " '' ,o " " " " " " ,. 

" 
C. C0~.1~.lcHCJAL CH E,\11CAL PRODUC 1 HAZARDOUS WAS1ES. Enter tf:il:!: four-disir number from 40 CrR°i'art 2G1 .33 for e.:i.:h chemical sub-

stance your inst.:il!ation hundl~s which m:iy be a hJZJrC:ius \'VJSte. Use ndditionJI sheets if necess..'.lry. See attacrifilent. 
31 32 33 34 3' 36 

ulolol2 
. 

ul2l2l6 11212 u 1212 Is ul1!sl4 ul1lsl9 u 
" " " " " ,. " " " " " - " 

37 38 39 40 41 42 

i 
ul2l1lo ul2l2lo 213 b I I I I I I I I I u 
" " " " " " " " " " " " 

43 ·- 44 " 46 47 " . 
I I I I I I I I I I I I I I I I I 

" " " 
,. 

" " " - " " " " " 
0. LISTED INFECTIOUS ','/AST ES. Enter the four-digit number from.40 CFR Part 201.34 for each listed hazardous \va.s:e from hosoit;ils,·vct~rin.iry 

ho:;pit.ils, medic::i! und research l.:iboro1tories your instJll;J!;<:in hc>nr'l~s. Use ;,'"'r:Jitior,'ll sheets if nec~ss.Jry 

49 50 51 52 53 54 

I I I I I I I I I I I I I I I I I 
" " " " " " " " " " " " 

E. CHARACTEMISTICS OF NON-LISTED HAZARDOUS ~'JASTES. Mark "X" in the boxes correspond,ng to the char.:icteristics of non-lis:cd 
h.:izardous v-,anes your in5tnl!ation handles. (See 40 CFR Parrs 261.21 - 251.24.J 

01. IGNITAOLE [2J :z. CORROSIYE ol. REACT .. VE 04. TOXIC 

{0001} 100021 (0003) (0000) 

X. CE!tTlflCATION : .~=z:r~~2~~=:2:~~~L?~~~.'-~~=-:·:;:~~~~~J:1 

I cernfy under per.ally of law that I have personally cxG,nincd and an, farr.iliar }vith the information submitted in this and all 
attached documents. and that hased on my inquiry of those individuals irnmediarc!_v rcspor:siO!e for (lbri1fning Ifie in/orr.111!ion. 
I bcliei•e that the sub,nittcd inforn1ation is true, accurarc, and cornpll!tc. I arr, aw.:irc! th1:t Ilicr~ ari: sfs;nificant penalties for .sub-
mitting Jal.re infor,naticn, including the possibility of fi11i: and in1pri.sonn1ent. 

I SIG/'lATUHt:: 
j,t -

NAMI:: 13i OFFICIAL TITL!: (ty;J<! orpr;n() DATC SIGNED 

I 
. . :;, G. N. Butter, Technical Director· 

/,'V/ 2.c.L-C,<.-<,L/ 
. 8-14-80 - 1-'cKesson Chenical Carpany 

1 
E.PJ\ Form [l700-12 (U·80) HEVER$S 
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May 13, 1981 

U.S. EPA Region V 
Sites Notification 
P. 0. Box 7861 
Chicago, IL 60604 

Gentlemen: 

RE EPA Number#OHD071107791 

f,1ci<,~~son c;1am1cnl Compa.1 

r-Dr c1 ncs c -~Ac r<. es son 
Chern:c~1 Group 
EcJ3lern Reqion 
136 Surnm1t Avenue 
i'-,1nnt1,1a!e. NJ 07645 
20 I 573 9480 

',:.:i. > ·._._re .. . :·:=.:-.;-.:=:-.--~- .... 1· 

?. ·;. ·- - .. ..J ~f .'.-::, ... -

Attached is a copy of EPA Form 8900-1 submitted in behalf 
of our branch at Cleveland, OH, which is currently transporting 
a listed hazardous waste to a reclaiming facility as identified. 

Please note thit Items O and E are completed only in items 
of our branch's specific activity, since we have no knowledge 
of the reclaimer's overall business; similarly, Items F and G 
call for information we have no way of obtaining. 

If any questions arise, please contact me at the above 
address or at (201) 573-9480. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

Black 
Regional Operations/Safety Manager 

OMB:jh 
ATTACHMENT 

cc: R. A. Girman 
BCC: M. A. Minor 

L. Vilotti 
B. L. Wilcox, Jr. 

~ -
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~~i::i-A · f\Jotification 01' Hc1zc1rdous \f\fasi.e Site IJ1111,,11 St.11,::; 
Env1rnnm~nt.1J Protr:?r.!u 
lir/Pncy .. 

This initinl notific.1tion inform;it1on is 
required by Section 103(c) of tile Cornr,rc­
hcns,vc Environrncnt,11 11r.~ponsc, Cornpr.n-

W,1sh1ngton DC 20<160 

('":~-,sation . .1nd Li;ibility Act of 1 DOO .1nd rnu::a 
~.,.be malled ~Y' June 9, 1 DO 1. 

Plr.n~c typo or print rn ink. If yot1 nr.cd 
.iddillon;il ;,r,;ic:r:. u::r. :.cp;ir;i1c :-;hcr.l5 of 
p;ipcr. li1d1c.1tt! tlir~ lr.t!f:r of tl1r. itcrn 
w!uch ilppflrs. 

I\ Per.son ncquircd to Notify: 

Enter tile n.imc and .1cJcJrcss of the person 
or o:-gan1zut1on rcquir~cl to notify. 

'·""" R . A . G i rm a n - M CKE S SON C H E M I CA L COMPANY 
="---"- ----· .. -·--·-··---·--····- ... 

s"""' _ ~_6_6Q I_ Richmond Road 

c,, Bedford Heights 
=~--- -- -----·-------- - 5 ,,,,., 0 H 

--·- --·---·--· ·-
z,o Cml.e~ _4_4_1 _4_6 

O Site Location: Chemtron Corporation N.,,11.., nf S•!~ -··----·-··-Enter tile common nilnie (if known) ond 
actu.:il location of tile site. 

s"'"' __ 35850_ ~c...b_n_<:_l_~er Cou_r_t··-·-·--··-· 

Avon Lorain St.itn OH Z,p r.ndn 4 4 O I 1 

C Person to Contact: 
Enter the name. title {if applic.ihlc). und 
busrness telephone number of the person 
to contact regarding Information 
submitted on this form. 

N,,ni: IL,,~~~:!.:~~~! r,11n1 _D _ •... t1. ._ ____ B .1 a ck - Reg i on a l Ope r.a.Li on s IS a f et y 
Mgr. 

Phone ( 2 Q J ) 5 7 3 - 9 4 8 0 EX t 1 5 

D Dates of Wasto Handling: 

Enter the years that you estimate waste 
treatment. storage, or disposal begal} and 
ended at the site. 

...:F•.co:..mcc(Y_o_ .. ,_:•lc___...:]c.9<..::8c.J:_ __ T...:n0 (Yr~!_l __ ___E_!_~5 e _n:_t,:_ ______________ _ 

(};waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know !he general waste types or sources, you are 
encouraged to desC:f'ibe the site in Item I-Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. 0 Organics 
2. 0 lriorganics 

3. 0 Solvents 

4. 0 Pesticides 

5. 0 Heavy metals 
6. 0 Ac;ds 
7. 0 Bases 
8. 0 PCBs 
9: 0 M;xed Municipal Waste 

10. 0 Unknown 

11. 0 Other (Specify) 

Form Appro,·ed 
0~1U No. 2000-0!J8 

EPA Form 8900·1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 0 Mining 

2. 0 Construction 

3. 0 Textiles 

4. 0 Fertilizer 

5. 0 Paper /Printing 
6. 0 Leather Tanning 

7. 0 Iron/Steel Foundry 

8. 0 Chemical, General 

9. D Plating/Polishing 
10. 0 Military/Ammunition 

11. 0 Electrical Conductors 

12. 0 Transformers 

13. 0 Utility Companies 

14. D Sanitary/Refuse 
15. 0 Photofinish 
1 6. D Lab/Hospital 
17. D Unknown 
18. D Other (Speci/y) 

Option 2: This ontion is ilvailable to persons familiar with the 
Rcs_ource Conservation and Recovery Act (ACRA) Section 3001 
regulat;ons (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous wast 
listed in the regulations under Section 3001 of RCRA. Enter ll' 
appropric1tc four-digit number in the boxes provided. A copy of 
the list of hazardous wnstcs and codes can be obtained by 
contacting the EPA Region serving the State in which the site 
located. 

F002 

..... · 



F Wil,stc Quantity: 

Pl.ice nri X in the ;ippropri.,tr. hoxcs to 
incJic.1tc the f.icility types found ,,t tt1c sHc. 

In the "'totill facility vvnstc .i,nount'' spncc 

Fncility Typr. Tot.ii Fncility W;,~try A,nount 

1. 0 Pilt:s 

2. 0 Lilnd Trcillrnr:nt 

3. 0 L.indfill 

(

-- give the cs. tin1.1tcd cornhinr.cl qu.:,ntity 
.\ (volume) of hazardous Wi!Slcs nt the site 

- -~"'- using cubtc' feet or 9,1llons. 

4. IJ 
5. 0 

Tanks Totnl F;ir.ility l\rr..i 
ln1poundrnen1 

{ 

In the '"tot;il f.1cility .irr.,1" spc1cc. !livr. tile 
estim.itcd area size which the facilities 
occupy using squ;:irc feet or acres. 

G. 0 
7. 0 
8. 0 
9. D 

Undr.rqround lnjr.ction 

Drurns, Above Ground 

Drurns, Oclow Ground 

Other (Specify) 

G Known, Suspected or Lii<Cly Releases to tile Environment: 

Place an X in the ilppropriatc boxes to indicntc any known. suspected, 
or likely relcr1scs of wastes to the environment. 

D Known O Suspected O Likely O None 

Note: Items H nnd I <1rc optionc1l. Compfr.ting these i1cms will <1ssist EPA c1nd St.Jte nnd loc;:il governments in locn1ing and assess in 
hazardous waste sires. Althougl, complctrng tl1c items is not required, you .:ire cncourc1ged 10 do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets. highways, 
routes or other prominent J;:indmarks nc;ir 
the site. Place an X on the map to indic;:ite 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the srte location. 

Description of Site: (Optional) 

Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

J Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 

( .; trustees or attorneys) of persons required 
\__ ·10 notify must sign the form .ind provide a 

Nam, o . M • B J a ck - MCKESSON CHEM I CAL CO 
==--"-~-'-'-'--"C!..:"-"""----------------- 0 Owner, Present 

, mailing address {if different than address 
in item A). For other persons provirling 
not1fica1ion, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check ··other"'. 

Strl!!'et ·136 Summit Avenue 

Cllv 
Montvale 

51;110 

Signaiu,e~ 

NJ 07645 . 
Z,r f.nd~ 

o,,,s-/13/J> 1 
7 

O Owner, P.ist 

O Transporter 

CJ Operator. Present 

O Opcrator:Pnst 
~ Other 
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Mayll,1981 

U.S. EPA Region V 
230 South Dearborn 
Chicago, Illinois 

Gent 1 emen: 

Street 
60604 

RE: Closure Plan - Storage Facility 
EPA ID Number - OHD071107791 

I . , 

,',lcJ\-=5son <.;hern1r::a1 CvmpJr 

f"nr ,:m'J:;t -~.1cKnsson 
r:hF:rn1cal Group 
E~stern Rt?(l;on 
136 Summit Av8nue 
1\1ontvale, l'JJ 07645 
20 I .'j 73 9~80 

. -:":". ~ -, .; ...;_-......;:: . - . I ... ,,,_ 
' . ..:, · . .1; 

The McKesson Chemical Company Branch located at Cleveland, 
Ohio, is registered as a storage facility. In fact, it 
is only a point at which the Company accumulates materials 
received from customers, which might otherwise be deemed 
hazardous waste, which are destined for transportation to 
a recycling facility. 

This ·facility will continue to operate for as long as it is 
deemed economically viable by the Company and so long as its 
operation is otherwise permitted by applicable law . 

• 
All storage of regulated materials wil 1 be in approved, port­
able containers of a capacity of 55 gallons or 1ess. When and 
if closure occurs, it will be accomplished by transporting all 
such stored material on hand to an approved recycling or other 
treatment or disposal facility. 

It is presently contemplated. that the maximum amount of such 
material on hand would be 40-80 drums. 

It should be possible to complete closure within a maximum 
period of one week and based on current transportation costs 
for the estimated maximum amount of material that might be 
on hand at any one time, the total cost of closure should 
not exceed $300.00. 



J 

( 

Page 2 

RE: Closure Plan - Storage Facility 
EPA ID Number - OHD071 l 07791 

Since no processing or transfe.r of this material is contemplated, 
other than the clean-up of any spi 11 or leak that might conceivably 
occur (and for which there are contingency plans), no costs for 
decontamination, monitoring or other such closure procedures 
should be incurred, 

In view of the foregoing, no post closure care would be 
required for this facility and no post closure plan will be 
prepared. 

The responsible person at this branch is R. A. Girman, Branch 
Manager. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

O. M. Black 
Regional Operations/Safety Manager 

OMB:jh 

cc: R. A. Girman 
BCC: L. Vil ot ti 

M. A. Minor 
B. L. W i 1 cox, Jr. 
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March 10, 1981 

US EPA Region V 
230 South Dearborn 
Chicago, Illinois 

Gentlemen: 

Street 
60604 

f\..1cKe.sson Chemical Company 

For8rnost-fl..1cKcsson 
Ch01111cal Group 
Eastern Rog1on 
1 Ji""i Surnrn1! .A.venue 
'.iv1r,1nt·,r.1lc. i'JJ 076,t5 
201 :_;73 9430 

!')~i MdC:ESSON 
'.t!J}; CHEMICAL 

Due to an i n adv e rte n t c l er i ca 1· e r·r or , our recent 1 et t er 
to you (copy attached} contained only a copy of the 
topographical map locating our Bedford Heights (Cleveland) 
OH facility, rather than the original. 

The latter is enclosed with this 
appreciate you placing it in our 

Sincerely, 

McKESSON CHEMICAL COMPANY 

~ 
D. M. Black 

let-ter, and we will 
Cleveland file. 

Regional Operations/Safety Manager 

DMB:jh 
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March 8, 1981 

USEPA Region V 
230 South Dearborn 
Chicago, Illinois 

Gentlemen: 

Street 
60604 

McKesson Chemical CompanJ 
Foremost-McKesson 
Chem1ca1 Group 
Eastern Region 
136 Summit Avenue 
Montvale. NJ 07645 
201 573 9480 

;"?-'~ Mcf<ESSON ~if: CHI'EMICAL 

On November 18 we filed with your office a modified 
Notification of Hazardous Waste Activity for our faci 1 ity 
in Bedford Heights (Cleveland) OH, extending our original 
registration to include a storage facility. The second 
Notification acknowledged certain <tems of information 
were missing, and we now include these: facility drawing, 
p h_o tog rap h s , geog rap h i ca 1 1 o cat i on . 

We appreciate your acceptance of our delay, and continue 
to stand ready to meet your requirements. 

Our responsible contact at the facility continues to be 
R. A. Girman. 

Please change our telephone number under VI 11-D to (415) 
983-8300. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

D. M. Black 
Regional Operations/Safety Manager 

DMB:jh 

cc: J. P. Hobe 
L. R. Vilotti 

l5i! -
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McKESSON CHEMICAL COMPANY 
Bedford Heights, OH 

LOCATION OF STORAGE AREA 
FOR DRUMS OF HAZARDOUS WASTE 
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.-•• ,'.~..;'.!GENERAL 1."."tc~-T~U.~llf.!'.'5.~ 
If • preprinted label has been · P~. i: 
It In the deiignatad si,ace. Review the infc 
atlon carefully; If eny of It Is Incorrect;~, 
through It and enter the comtct data Ji,. 
appropriate fill-in area below. Also;-ff an 
the preprinted data Is absent {the •rea ·ro 
l•ft of the l•bal q,ec• fins th• lnfom,6 
rh•t Mould a,ppur}, please provide It .ln 
proper fill-in are1(sJ below. If the· rm 
complete and correct;you need not com~ 
Items I, Ill .. v, end VI (IXC~t V/.B. Wi 
must btl compl~tN rrJgardlns). Completf 
Items if no label has been provided. (':•fe 
the Instructions for _-detailed -item· __ ,~ 
tion, and for the legal 1uthorlzatiOns \u 
which this data Is collected. -~~~ 

· INSTRUCTIONS: Complete A through J to determine whether you need to wbmit any permit application forms to the EPA. If you aruwer '..'yes" to iri 
questions, you must wbmit this form and tho supplemonul form listed in the parenthe~s following the question. Mark "X".Jn. the box In the thin! ~lu·m 
If the supplemental fonn-_ is _attached. If you answer "no" to each question, you need not submit any of these forms. You mi.y aniwer'uno•_if.yOtiflCtiv~ 

• It excluded from permit raquirements; see Section C of the instructions. See elso, Section D of tho Instructions for definitions, of_ bold-_f~ tlffl1{~ 

A.:";_.1S .. 'thi1 tieiiity· a""l)Ubliciy oWned trutment ·works 
:'-t:-Which results in _a discharge to watef'I of the U.S.? 

.... ND _. .. ,;.:.::. 

B. Does or will this facility (elther 11xitting or proposed) 

••• •a 

x 

PC ~· 
··}~~~~~-:~~.L·~~-·S~\J~~t(/t~,;_f~-:~~i.i-::5~~>i\~I/:d::~·1--+x--+----l 

" " 

'-~Jnclude a concentmed 1nlmal feeding operation or 
~ 9quatic animal production facility which results in • 
dlteharoe to waters of the U.S.? (FORM 28) ~';.!';...,+--I·--+-~ 

s t is • ec1lity which current y resu ts 1n isc arges 
_ ){to 

0
~~';!,.:!

7 
thF•O~·~ 

2
°dher ~h~':' .. those desc~!'?~ i!' x . II this a propo aci ity o Br than r/10$e described 

In A or 8 Bbov~) which will result In •. dileharge to 
ef'I of the U.S.? (FOAM 201 ·-.· ~ '.·::.~" · 1:·7- ·-':,"'·~:, 

F. Do you or will you inject at this facility industrial or 
· municipal effluent below the lowermost stratum C0"4 

_•i' .taining, within one quarter mile of the well bore,. 

x 
" 
x 

• .. " " 
_, ,_:underground sources of drinking water? (FORM 4) .:.~":->--•--"--

x 

" " " ' 

• 0 you or WI you 1nJl!Ct at t IS ac1 1ty any pro uce H. Do voU or W111 you rrlJect 111: this t&Cility fluids for sp:;· 
-,i;water or other fluids which are brought to the surface 
.\t:_ln connection with conventional oil or natural gas pro- X - clal proceuet such u mining of sulfur by the Fnisch 
..... ~~duetion. inject fluids used for enhanced recovery of . .-.-. process, solution mining of minerals, In situ combus-
f£'.~il or n•tural gas, or ir1ject fluids for .storage -~f liquid · . .;.~.?tlon of fossil filel, or recovery of geothermal energy? 
~-t,h droearbons? (FORM 4) "'7'"7: . .,.,.,..,.,.'. .. ;,,.'.'.'- ~ .... ·-".""··, 1,-,,-.-l--,-,-l---,-,--1 ::.,:~·(FORM 4) ::~ff.;';-.:,~W~: .. t~);!"F.i.f{?'--'y~··:#l;J::;1k~Y-i~1---'---+---

x 
.. s t 11 ac• 1ty a propo stationary source w 1c 1s J. s t 1s ac1lity a prop stat nary source w 1c ll 
:tone "of the 28 industrial categories llsted in the in- X ·--:\~NOT one of the 28 indurtrial categories listed In the 
.-.,..;structions and which _will potentially emit 100 tons ·.,Instructions and which will potentially emit 250 tons 

·.:.;;:per ynr of any 'air pollutant re,gulated under the . .-i;'-iper year of any air pollutant regulated under the Cfaan·. 
··-~~Clean Air Act and may affect_ or be located in en .:;~.Air Act and may affect or be located in an attainment 
· , ..... .ittalnment area? (FORM 51 ·· ··')-';-.-;~.;:,-_J!'-,:,_,.,.._~:-.:.:::*"-.... _,.;).'area? (FORM 5) ''-<·.·~~f·-'« .... ·-.,.,-..,..,..-,"-":r..~s.,.··:-:~...-.,, •• ;ll-~-1----1--~. 

Ill. NAME OF FACILITY 

A· NAME & TITLE (la.at, first, & titUJ a. PHONE (are-a code & no.J 

ROBERT 

ll,l:CHl10ND R O A D 

(-:~~·-..-~-··-'r·~~~'-·--~·-·-.--~~·.~·..-·-•~·-c_o;_u_N~T~Y-N~"-M~•-~·~'-'~'·-'~·-·-·r,~·'~·-··~'~·~.--· ~~·-'-••r'-'-1-
UIAHOGA 

< 
BEDFORD 6 H E I G H T S 

EPA Ferm 351(}.1 16-80) CONTINUE ON A EVE f 



DNTINUED FROM THE FRONT 

VII. SIC COO ES (4-digir. in order of prioriry) 

A. P'IRST 

O N E 
" 
c 

B S AN 

X. EXISTING ENVIRONMENTAL PERMITS 

· A. NPOES (Di$charges to Sur(a.cr Water) 
c • 

9 N 
It .. 

. -.'"..., •· u1c (Underground Infection -of Fluids) 
c • 

9 U 
U U 11 It 

D. P'OURTH 

9 p 

" 
< • (specify) 

9 
J• II II 17 .. 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show-~· 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures. each of its hazardciUS~Wastl!~~: 
treatment, storage; 'Or· disposal facilities, arid each well where it injects flu_id_s underg_round. _ln-clu.~e al_l s_~rings, rivers ·.arid other ~Sllrface ·_-::.~ 
water bodies in the map area. See instructions for precise requirements. . ::::~:,.-? £.i;~:-·: .. ":';.::.~~J..W:~;~;.;~,t~tZY;r~~~1~~-~ 

XII. NATURE OF BUSINESS (provide a brief description) 

We are primarily a nati_·onw,:de distri'Elutor of chemi:cals. at thi.s branch. 
Some of the materi_als are s·ubdi·vi·ded i.'nto smaller si.·ze containers before 
being di_stributed to a Cllstorner fiy our branch 

XIII. CERTIFICATION(~ instrvr:tions} 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in thfs application and air' 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information cohtainedki'ihe'~ 
application, I believe that the informatlon is true, accurate and complete. /_ am aware that there a~ si'gnificant penalties fof si.Jbmitting·": 
false ~'nformation, including U?e possibility of fine and imprisonment. '.:{1~;:.;·,;;,i\}"i~.~~,:i:~~-;'2~~~.:"'~/7_~~ l~£.;:J!;>F,;:{_t~~-tlt~-t~~~~ 

A. NAME. OFFICIAL TITLE (rype or pn'ntJ 

Ii. A. l·Hna·r 
Regional Vice Presi_·dent 

c .. 
EPA Fonn 3510.1 {6·801 REVERSE 

. ~_, 

B. SIGNATURE C. DATE SIGNED 

,_·~ . '~- -4¥ - .. 
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r-iL•aSL' pnnr or 1ype 1n ine unsnadeu areas only 
(_f.fl-,r. 'are,Js are spaced for elite rype, i.e., 12 characters/inch). 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(Thi.t information i, required under Section 3005 of RCRA.) 

.. 
11. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only/ to indicate whether this is the first application you are submitting for your facility c 
revised application. If this is your first application and you already know your facility's EPA LO. Number, or if this is a revised application, enter your facility 
EPA 1.0, Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provid.s the appropriate date) 

0 1. EXISTING FACILITY (See instructions for definition of ''eJi;isting" faCility. 
n Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the bozea to the left) 

D 1. FACILITY HAS INTERIM STATUS 

" Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

~.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITl 

r;;;-c,-,--.,;:-n-;;::.-;,; (y~.~~~~~ ~~;J ~~! 
TION BEGAN OR IS 
EXPECTED TO BEG 

Oz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided fo 
entering codes. If more lines are needed, enter the code(sJ in the space provided. If a process will be used that is not included in the list of codes below,;thf 
describe the process (including i'ts design capacity I in the space provided on the form (/tern 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1 ), enter the code from the fist of unit measure codes below that describes. the unit of 

measure used. Only the units of measure that are liSted below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, dri.1m, etc.) 
TANK 
WASTE PILE 

PRO· 
CESS 
CODE 

so, 
502 
503 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

PFS!GN CAPACITY 
Treatment: 
TANK 

PROCESS 

PRO­
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

p_'. SURFACE i°MPOUNOMENT 

~a, Disposal: 

504 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC VAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

SURFACEIMPCWNDMENT 

INCINERATOR 

TOt 

T02 

T03 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR ,, 

INJECTION WELL 079 GALLONS OR LITERS 
LANDFILL 080 ACRE·FEET (the volume that OTHER (Use forphrsical, chemical, T04 GALLONS PER DAY OR 

would couer one acre to a thermal or biologica treatment LITERS PER CAY 
depth of one foot) OR proceues not occurring in tanks, ,. - HECTARE·METER &urface impoundments or incine,-.. 

LAND APPLICATION 081 ACRES OR HECTARES atoni. Describe the processe:, in 
OCEAN DISPOSAL 082 GALLONS PER CAY OR the space provided; Item Jll·C.) 

LITERS PER DAY 
SURFACEIMPOUNOMENT 083 GALLONS OR LITERS 

UNIT OF UNIT OF UNITO 
MEASURE MEASURE MEASUF 

UNIT OF MEASURE CODE UNIT OF MEASURE CDDE UNIT DF MEASURE CODE 
GALLONS •••• . . . . . . . . • • G LITERS PER CAY •• . . . . .. . . .v ACRE·FEET •• , • , . . . . ••.A 
LITERS •.•••••• . . . . • .L TONS PER HOUR •• , ••• . . .O HECTARE-METER. . . . . • • • F 
CUBIC YARDS .••• . . . . . . . .v METRIC TONS PER HOUR. . . ... .w ACRES, , , • , ••• . . . .. • • • B 
CUBIC METERS , , • . . . . . . . .c GALLONS PER HOUR . . . . . ... • E HECTARES. , ••• . . . .. • •• Q 
GALLONS PER DAY . . . . . . . . u LITERS PER HOUR .•••• ..... • .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and th 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour . 

-a DUP .. rl1i\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ . ' 
0: B. PROCESS DESIGN CAPACITY 0: 

B. PROCESS DESIGN CAPACITY 
A. PRO· A. PRO· w CEBS FOR w CESS FOR 

a, Z. UNIT OFFICIAL a, Z. UNIT OFFICI 
w::; CODE 

1. AMOUNT OF' MEA· USE w::; CODE I. AMOUNT OF' MEA· USE ( from list SURE (from list SURE z:, 
above) 

(1pecify) (enter ONLY !: :, above) (enter ONL'. 
::iz code) .JZ codt:J .. .. .. " "'- ',. . " . . .. .. " ..!.!... " 
X-1 s 0 2 600 G 5 

x-= T 0 3 20 E 6 
-

I 6600 G 7 

2 in 55 ga 1. drums G 8 

3 9 

4 IO .. .. .. " 
..,. .. " .. .. .. " 

,.- .. 
EPA Form 3510-3 i6·80) PAGE I OF 5 CONTINUE ON AEVEf 
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Continued from the front. 

HI. PROCESSES (continued! 
c. SPACE FOR ADDITIONAL PROCE.SS CODES QR FOR DESCRIBING OTHER PROCESSES (code "T04"). 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARD US WA TE NUMBER - Enter the four-digit numtier from 4 FR, Subpart D for each listed hazardous waste you will hanale. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpan D, enter the four-digit number(.s) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTJr.1ATEO ANNUAL QUANTITY - For each listed wast• entered in column A estimate the quantity of that waste that· will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(1) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: . 

ENGLISH UNIT OE MEASURE 
POUNDS •••••••••••••. 
TONS .••• , •• , ••••• , •• 

COPE 
•• p 

• .T 

META JC lJNII OF MEASURE COPE 
KILOGRAMS, .••••••••••••••••••••• K 
METRIC TONS ••••••••••••••• , •••••• M . ct-~ 

I If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate ~ensity or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES, 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(t) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility, 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, seteC\ the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. , 
Note: Four spaces are provided for entering prOcess codes. If niore are needed: (11 Enter the first three as described above; 12) Enter "000" in the 
extreme right box of Item IV-0(1 l; and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

J NOTE· HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous 1/laste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that tine. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·1, X·2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addit'1on, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA C.UNIT D. PROCESSES I ~ . HAZARD. 8. ESTIMATED ANNUAL OF" MEA· 

WASTE NO QUANTITY OF WASTE SURE 1. PROCESS COOES 2. PROCESS DESCRIPTION _o (enter 
-IZ (enter code) code; 

(enter) (if a code i,s not entered in D(l)) - -

' I ' ' ., ' ' ' X-1 K 0 5 4 900 p 
. 

TO 3 D8 0 ("-, 
i . ' ' ' ' ' ' ' . ,;.~_ .. ,, 
1X-2 D 0 0 2 400 p T 03 D8 0 'C'· 

' ' ' ' • • ' ' '.-3 D 0 0 I JOO p TO JD 8 0 

jx-4 ' ' I ' I I ' ' D 0 0 2 included with above - . 
EPA Fann 3510-3 (6·80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



• Cdntinued t}om page ~2. . 
NOTE· Photocopy this page before completinq if you have more than 26 wastes r-o list Form Approved OMB No. 15fJ.S80004 

, . " . :n n 27 ,. 

F O O l 635,000 p s' o' 1 ' ' ' ' ' 

' ' . ' 
2 F O O 2 80,000 p S O l 

. . 
3 F O O 3 120,000 p S O l 

' ' ' ' ' ' ' 
4 

1i;n ooo p S O l . ' . . • 
5 .- r r , en nnn p S O l 

' . 
6 

I ' ' ' ' ' ' ' 
7 

. ' • 
. 

8 

' ' ' 
. . .. 

9 
' . ' ' ' ' ' 

10 
. ' . . . 

11 

I ' ' ' ' 

' ' ' ' ' ' 
13 

I ' ' . . 
14 

. ' ' . ' ' ' ' 
15 

I l l l 

16 

. ' ' ' . ' 
17 

' ' ' 
18 

' ' ' I I ' ' . 
19 

' . ' ' ' ' I 

20 

. ' ' ' . ' I 

21 
I I I ' ' ' ' ' 

22 
•• . ' ' ' . 

23 
' ' ' . I ' ' ' 

24 
·._. .~ 

I ' I ' I I ' ' 
25 

26 
. 

I ' ' . ' ' 

-,, ,. n 
" " 

EPA Form 3510-3 (6-80) CONTINUE ON REVEA 
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Continued from the front. 

i IV. DESCRIPTION OF HAZARDOUS WASTES (continued} 

E. USE THIS SPACE TO LIST ADOITJONAL PROCESS CODES FROM ITEM 0( I) ON PAGE J. 

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

Vil.FACILITY GEOGRAPHIC LOCATION 

Vlll. FACILITY OWNER 

O A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" In the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator a~ listed in Section VIII on Form 1, complete the following items: 

c 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

4. CITY OR TOWN 

Church 

IX. OWNER CERTIFICATION 

I cenify under penalty of Jaw that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted inf~rmation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME {print or type) • 

HcN,<'f /1. 2A~z,c.A;/ 
C. DATE SIGNED 

llsr,sr,r,.;,- viee- /Pl(~,i,~,,;r 

X. OPERATOR CERTIFICATION 

2 

I cenify under penalty of Jaw that I have personally examined and a familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, (. 
including the possibility of fine and imprisonment. 

A. NAME (pnnt or type; 

M. A. Minor 
B. SIGNATURE C. DATE SIGNED 

Regional Vice President 
EPA Form 3510-3 {6-80) 
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November 20, 1980 

EPA Region V 
RCRA Activities 
PO BOX 7861 
Chicago, IL 60680 

Re: 

Gentlemen: 

McKesson Chemical Company's Listing for 
RCRA OMB #158-579016 

Foremost-McKesson. Inc 
One Post Str~et 
San Francisco. CA 94104 
415 983 8300 

On or prior to August 18, 1980, we filed with your office a 
Notification of Hazardous Waste Activity for our facilities 
at Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisccnsin Branches. 

In that Notification, we advised that the facility would 
act as a transporter and or generator of hazardous waste. 

We are primarily distributors of industrial chemicals for 
various chemical producers throughout the country. As an 
accommodation to our customers it is our intent to, from 
time to time, pick up several drums of material from our 
customer's facility that would fit the classification of a 
hazardous waste. We would transport this material to a 

·-recycler for recycling, not for disposal. Because of the 
distance this material must be transported, it would be 
necessary at times to store some of these drums on our 
facility for short periods to enable us to accumulate 
sufficient drums to make the transport ec?nomic. 

We are informed that even though as a generator of hazardous 
waste we would be authorized to store our own waste for up to 
90 days without requiring a permit, the storage of similar 
material belonging to our customers, in the course of trans­
porting it to a recycler, would constitute our facility a 
hazardous waste management (storage) facility, for which a 
permit would be required. 



,, 

r, .. "'~ .• 
Notification of Hazardous Waste Activity 
Page Two 

Since we believe that what we propose would be a sound and 
responsible hazardous waste management activity, we would 
like to have the opportunity to do this. We are also 
advised that this requires an amendment of the Notification 
previously filed with you. We respectfully ask that this 
letter be accepted as an amendment to our Notification. We 
have prepared the permit application for the November 19th 
filing. 

In addition, we have corrected the address number for our 
facility at Dolton, Illinois, and waste codes handled at 
our Rockford, Illinois Branch. Two facilities listed in 
the August filing; Decatur and Bartonville, Illinois, have 
been closed. Their operations have been transferred to 
the Normal, Illinois McKesson location. 

We would ask acknowledgement of your acceptance of these ,• 
amendments and changes. For your convenience, we enclose 
a copy of this letter on which your acknowledgement can be 
noted, and a stamped, self-addressed envelope with which it 
may be returned to us. Thank you for your very kind co-· 
operation. 

<!c;} Respectfully, 

-~ ~/~k---
G.N. Butter 

/
Technical Director · 
McKesson Chemical Co. 

GNB:lc 

Enclosure 

ACCEPTED: 

Environmental Protection Agency 
Region.~~~~~~~ 
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- E"""'~ U.S. ENVIRONMENTAL PROTr:CT"ION AGEl'tCY 

-- 0-,,• NOTIFICATION OF HAZARDOUS WASTE ACTIVITY "Q ' .I INSTRUCTIONS: " you received ;u prepr1n 
label, affix it in the ~pace,at leh:. If any of 

INSTALLA· information on the lahel is incorrect. draw ;1 , 
TION'S EPA through it and supply the correct lnformat 1.0. NO. 

in the appropriutc section below. If the labc 

L 
NAME OF IN• complete .ind correct, leave Items I, II, and 
STALLATION 

below blank. If you did not recei11e a preprin 

INST ALLA· !abe_l, complete all items. "Installation" me;:ir 

II. 
TION single site where hazardous waste is genera t 
MA/1-ING PLEASE P.LACE LABEL IN THIS SPACE treatcxj, stored and/or disposed of, or a 1:r;:, ADORESS 

porter's principal place of business. Plea~c re 
to the INSTRUCTIONS FOR FILING NOT/ 
CATION before completing 1his form. 1 

LOCATION information requested herein is required by I 
Ill OF' INSTAL· 

{Section 3010 of che Resource Con$ervation c. LAT ION ' Recovery Act). 

For, OFFICL\L USE ONLY·; -~ . ..,·~"''"' 1·1,1:~-1tF:Uk:.~·i¥.:.f~i1Y~,:;~·,r,..i~ r~tL~;..,,;1rfti .::,~,;1;<;.;'l."{., "" ·~:[;(~1~fl!Bi;\)11miR~~ 
COMMENTS 

cl I I I I I I I I I I I I I I I I I I I I I 
" " " 

INSTALLATION"S EPA 1.0. NUMElER APPROVED 
OA l E RECEIVED 
(vr., mo .. & tiovJ 

!ti I I I I I I I I ,F,lt l .. 1 I I 
' - " 

~Hi~ ,'t.. m;~~· U!}!-; I. ;\ A.',I E 0F l~ST.-\L L.-\ TION : ·r.n~~~,~~{i~~;~railr~~r-'_~~~.-, ~-~'\µ- "".,·: 
... ,. :-:':-~ '"' f;/~l -"-1-,' ·-·i<Jc· 

Mlc!Klelsls o\n\ lcjhle mlilc all! clolmlp aln yj I I I ·~ .. 
I' l:\'ST \LL \TION \l \lLl);G \DDRESS ,.,, ·. ,~:.. .~·-, .. /:j;:··e; .. r,,,,·~_\1,"'·.·r::~_"&r.l":;-·~~~ .. l:T::S:1 - • ~:... .. }~ • ,. ' : , I . , .• r . ::;~~i.;j+--'!·.._,- ,,;1 -,, •. - ;.,.~,-~,-., .. , .,1-,',L·. ""·' --~ • IDE:.;ii,,,._;k,...;_i:" ,:;.~ ·~,f:Jtf; 

STREET OR P.O. BOX 

j12l6l6\0!1 IR\i\c him o\nld \R\o a\d I I I I 
" " 

., 
CITY OR TOWN ST. ZIP CODE 

tjBleldlflolrld\ \H eli g\hlt sl I I I I I 0 H 4\4 1 4\6 
" .. . ·~ ., ., "' " 
111. LOCA TIO;'./ OF lt-,;STALLATlON ;~.;,:i1:t~{;t,,,,~1·<~it!J:i1~!~~~;"ifi;~~~il}.,~tj:~~~:i.rl.;i;(··~~-~~~~:->.,cw_:.,:-.~1':'!~~·-.:'1~7~~~-~r~:;;:-:::~ 

STREET OR ROUTE NUMOER 

rt1216161 oj 1 jR) ijc him oJnld jRlo ajd I I I I ., 
" 

., 
CITY OR TOWN ST. ZIP CODE 

rtjB!eldjf\o rldl IH e) i glh)t sl I I I I I 0 H 4j4 1 4j6 
" ". ·~ . . ., " 

~~ IV. ii\STALLi\ Tl ON C01'TACT .' •-.: tr-1•;:i-,:, Hl~ "f .",:!; · '"'1tl?iffi~1"tiiu17t&,,~ j:!,~·· - ;1.c.:.i:1..."'i.._J.. ,. ~-·,...;;.:;.; ~·-. " 

NAME ANO TITLE (la.st, first, & job title) PHONE NO. (area code & 110.J 

mclilrlmla nl jRlo bje rltl Al jM ajn alg elr I I 2j 1 6 ·I 2J 9l 2\. 7jslo 0 
" .. 

· .· • ;~,;-7:.· ,,,,,!,...,,\!i!l~t-11."!,..~K2~~z~t151m::nm!a immBtmtai~~ ij1 " 
.. " 

·~~.lltU V. Ol'ii\'EllSIIIP :-...... ' --'~\.-,; I 
A. NAME OF INSTALL/\TION"S LEGAL OWNER 

,-;;j Fl ol rl elm ol sl ti Mic Kl el~ slain ) I nlc .1 I I I I I I 
" " " D. TYl'E QF" OW/~ERSt-411' 
(,·11kr /Ir(' nr,prnprwlc' lc-/t('r 1·,ro hnx/ VI. TYPE OF l!AZAIWOUS WASTE ACTIVITY (enta "X" in rhe appropnare hox(es)),,_..~ 

F - FEDERAL 
~A. GE:NERATION @_o .. TRANSPORTATION (complete item VII) 

M . NON-FEDERAL M 
~C. TREAT/STORE/~ go. UNOERGROUNO INJECTION --,.--

v 11. ,\!ODE OF T R,\.'.'SPO RT,\ T ION ( lr.insporri:rs onl_J.' enter ".t"" in the appropriate box(c$)) T•\:;£1;;-~~~~I:!£ 
QA.Alff Oo. HAIL me. HIGHWAY Oo .. wATErt Oe:. OTHER (iper:if-:,): .. ... .. .. 

VIII. f!RST OR sunSEQUE:'lT /\OTIFICATION ' •' ~- -~· . ~· ··"~.J:ii!!!Z~fP!t\itrei;.";EW;:Eit:f.i-™~ 
Mark "X" in the .:iopropr1ate box to indicate whether this is. your installation's first not1ficat1on of hazardous waste act1111ty or a subsequent not1fic.J.t1or 
If tt11s is not your first not1ficat1on,cntcr your Installation's EPA 1.0. Number in the space provided below. 

C. INSTALLATION"S ErA 1.D. NO 

O A, FIRST NOTIYICATION [pl D. SUElSEQUENT NOTIFICATION (,::omPltttfl item C) 0 H D 017 1\1!0 7 719 
IX. DESCRIPTIO:S OF IL\ZAROOUS WASTES -·~:~1:J1·,,J;f..r.."!l<1l'~~ri~~li!i:!~'at'i,lr',1<it<;t:t9l:,oJrnJ~~@~:,l~r: 
?1ea~ go 10 the rt!\o'ers.e al th11 form and prov,de the rcquened ,nlormat,on. 

EPA Furm 0100--12 l0-80l CONTINUE ON Rl;VERS 
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;~~7/~~~~-: l 1.\. U~SCRIPTIO!'i Of HAZAROOUS WASTES (cont111ued frr;m front) , .iii 
' 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. EntPr the tour-cli1it number from 40 CFA Part 261.31 for each listed ha.z.Jrdous 
Wa$te from non-spcc1fic sources your inst.illation handles. Use additional sheets if necessary. 
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Flo lo I 1 Flo lo I 3 F olols I I I I I I I I I 
" .. " .. " " " .. " .. " .. 

7 • ' 10 II 12 
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. n " .. " 
. 

" " .. 
8. HAZARDOUS WASTES FROM SPECJ°FIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

spec1f1c 'indunriill sources your installation handles. Use additional sheeu if- necessary. 

" 14 " 16 " .. 
' 
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C. CQ,\.1MERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation ha;,dles which may be a hazardous waste. Use additional sheets if necessary. See Attachment 
JI 32 33 J4 " 

. 36 
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" .. " 

. 
" " 
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ul 2! 11 0 ul 2! 21 0 21319 I I I I I I I I I i 

u ' ' 
" " " " " 
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0. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 foieach listed hazardous waste from hos;:,it.lls, veterin.:iry 

I ho~Pil.Jls, mcdiCill and research laboratories your installation handles. Use addition.ll sheets if necessary. .. 50 .. " 
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-... " " .. " " - E. CHARACTERISTICS OF NON-LISTED HAZARDOUS \IVASTES. Mark "X'' in the boxes corresponding to Che characteristics of non-listed 
hazardous wastes your inst.illa11on handles. (See 40 CFR Parts 261.21 - 261.24.) 

0 1·. IGNITADLE []}z. CORROSIVE OJ. REACTIVE 04. TOXIC 

(QOO I) 100021 (0003) (DODO) 
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I certify under pt!nalty of laiv that f have personally examined and an, familiar with the information subnzitted in this and all . 

attached dnct.unenrs. and tltat based on my i11quiry of t11ose individuals i,n,nediately responsible for obtaining the in[vrnianon, • 
' I bClievc that the sub,nirtcd information is true, accurate, and co,nplcre. I am a\vare that there arc significant penalties for sub- = 

rnitring J"i;hc u1fonnarion, including the possibility of fine and in1priso11ment. > 
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NAME ll, OFFICIAL. TITLE (O'PC orflr,nt) D..,.TC SIGNED 

/ __ 
' G. N. Butter, Technical Director 

//- .. ff t_) // ) ' " ", /-,,-r-;-; Chanical Ccmpany / .:..'' 
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November 18, 1980 

EPA Region V 
RCRA Activities 
P. 0. Box 7861 
Chicago, IL 60680 

Gentlemen: 

Foremost·McKesson 
Chemical Group 

McKesson Chemical Company 
Eastern Region 
136 Summit Avenue 
Montvale, NJ 07645 
201 573 9480 

John P. Hobe 
Regional Vice President 

On or prior to August 18, 1980, we filed with your office 
a Notification of Hazardous Waste.Activity for our facility 
at Cleveland, OH. 

In that Notification we advised the facility would act as 
a generator and transporter of hazardous waste. 

We are primarily distributors of industrial chemicals for 
various chemical producers throughout the country. As an 
accomodation to our customers it is our intent to, from time 
to time, pick up a few drums of material from our customer's 
facility that would fit the classification of a recycler for 
recycling, not for disposal. Because of the distance this ma­
terial must be transported, it would be necessary at times to 
store some of these drums on our facility for short periods 
to enable us to accumulate sufficient drums to make the trans­
port economic. 

We are informed that even though as a generator of hazardous 
waste we would be authorized to stGre our own waste for up to 
90 days without requiring a permit, the storage of similar ma­
terial belonging to our customers, in the course of transporting 
it to a recycler, would constitute our facility a hazardous waste 
management (storage) facility, for which a permit would be required. 

s;a -



---------------------------------------------------------------

•, 

November 18, 1980 
Page 2 

Since we believe that what we propose would be a sound and 
responsible hazardous waste management activity, we would 
like to have the opportunity to do this. We are also advised 
that this requires an amendment of the Notification previously 
filed with you and the filing of a Part A permit application. 
We respectfully ask that this letter be accepted as an amend­
ment to our Notification. We acknowledge certain items of 
information are missing !e.g. facility drawings, photographs, 
and geographic location), and will forward them as soon as 
they are obtained. 

We would ask acknowledgement of your.acceptance of this amend­
ment. For your convenience, we enclose a copy of this letter 
on which your acknowledgement can be noted, and a stamped, self­
addressed envelope with which it may be returned to us. Thank 
you for your very kind cooperation. 

Respectfully, 

McK;:.&SON~~H~ICAL COMPANY 

J. ·p ~~~b,;--12-___ 
Regional Vice President 

Enclosure 

ACCEPTED: 

Environmental Protection Agency 
Region --------~ 

By: -----------------
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FORM • U.S. ENVIRONMENTAL f"ROTECTION AGENCY 

· ... f./ SEPA GENERAL INFORMATION 
C-Onsolidated Permits Program 

GENERAL (Read tf,e "G•neral rn,truction.," before ,tartin.11.J 

Gl::NERA&.. INSTAUCTIONS 

If • preprinted label has been provided, af 
it in the designated IP&ce. Review the info1 
ation carefully; If any of it is incorrect, er 
through ft end enter the correct date in 
appropriate fill-in area below. Also, if any 
the preprinted data Is absent (rhtJ area to 
/•ft of du, label space llstr the lnformat. 
that should appnr}, please provide it in 
proper fill-in area(sJ below. If the label 
complete and correct, you need not compf 
Items I, Ill, V, and VI (axcept Vl·B wh, 
must bt, completed regard/es,). Complete 
Items if no label has been provided. Refer 
the instructions for detailed hem descr 
tions and for the legal authorizations unt: 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions. you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-fad tenns. ·- '·.'"···,-.--

C:.· SPECIFIC QUESTIONS 

·A. Is this facility a pubUcly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

E. Does or will this facility treat, ~e, or~ of 
hazardous wa.rt:•7 (FORM Jr · ·.~ -

o you or w1 you 1n1ect et t 1s ac, 1ty any pro u 
. water or other fluids which are brought to the surface 

-~ in connection with conventional oil or natural gas pro· 
... ·.duction, inject fluids used for enhanced recovery of 

·--/:.oil or natural gas, or inject fluids for storage of liquid 
' t, drocarbons7 (FORM 4) · 
• s t 1s ac, 1ty a propose stationary source w 1c 1s 

.. : .~ one of the 28 industrial categories listed in the in­
,;~~. structions and which ,will potentially emit 100 tons 

--. rar year of 1nv air pollutant regulated under the 
Clean Air Act end may affect or be located in an 

... ... 0 .... 
ND ATTACOIS 

I 
" .. 
./ 

" .. 

.. " .. 

·,ttainmant area? (FORM 51 1-,-;:--il-,,-t--,,--i 

Ill. NAME OF FACILITY 

6 60 1 

d R o a d 

SPECIFIC QUESTIONS 

B. Does or will this facility (t1itht1r e,cirting or proposed) 
include a concentrated animal feeding operation or 
aquatk: animal production facility which results in a 
discharge to wat&r1 of the U.S.? (FOAM 28) .. _,..,;~.~ · 

. Is this a propos acility o er than ott described 
• in A or 8 above) which will result in a discharge to · 

waten of the U.S.? FOAM 20) 
F. Do you or will you inject at this facility industrial _or · 

municipal effluent below the lowermost stratum con· 
teining, within one quarter mile of the well bore~ · 
underground sources of drinking water? (FORM 41 

H. Do you or will you inJect at this facility fluids for spe­
ci81 processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of foS$il fuel, or recovery of geothermal energy? 

.. (FORM 41 .. · ··~ -.-;, · .. -'";f.,,.·' .. -.. ; :· --·.·i:-1?,; :., ... _.·.,_.,... 

J. Is t 1s acility a propos rtst1onary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 

· Air Act and may affect or be located in an attainment 
•rea? (FORM 5) " 

TU •• , .. 
ATTAC" 

./ 
.. " " 

./ 
" .. ., 

" .. " 

./ 
n •• .. 

,-

(;~:;{-.--.--,--,-r-.--.-,--,---·r·-c~o_u_Nr-T,Y_NTA_M,Ec-r-.--r-,r-,---,---,-,----..---1 ~,,~-,;;i{:1gJf ~~~::1:;;:J c u i a h o a .. 
D,STA.TE E.ZIPCODE f·.'-·.::._'.··j~':: 

-~·.- .... ·~;·_. .. ~, 
C. CITY QA TOWN 

c 

sBedford H e i h t s 4 14 6 4 

EPA Form 3510-1 (6-BOJ CONTINUE o:,: R~IJSR~ 



ONTINUED FROM THE FRONT 

:'-7.' \ 'f i-, I . 

5 16 1 (spwfy) 

-~ ·; ·c. THIRD ,, D. P'OURTH 

(S{HCifyJ 

.. 
VIII. OPERATOR INFORMATION 

• 11 tho n•m• lined Ir 
c ·1u,m VIII-A •1ro th1 

8 Fo r em o st Mc K es s on Ch e mi c al Co m pa n y · 0 "'"
0

'
1 ,c.1.J.:~~,-

'-"'"""""~-'-~~~-'-~~~~~~~~~~~~~-'--'-~~~~~~~-'--'--~'--l i visJ?Ji-~: 
U H '111111 _;:.'•·-· -:.·f.. ., · - . 

c. ST A TUS OF OPERATOR (Enter the appropriate letter into rhe an.rwt'r bo:c: if "Other", specif.v.) .''.!-::--t-, 
• FEDERAL ._ ... M • PUBLIC (other than federal or state) 

~: ~~fJ!TE ·:.:_:.;: :f.O • OTHER (,pecify) :·- ;.--·: ·, 
(specify} 

n 2111 

·_-.:. ... ~ .,._. ;..:- E. STREET OR P.O. BOX 

One Post S t re et .. 
F'. CITY OR TOWN 

X. EXISTING ENVIRONMENTAL PERMITS 

A. NPOES (Discharges to Surface. Water) 

9 N 
U U 11 

· •· u1c (Underground injection of Fluids) 

9 U 
.... l'J u 

····-·--.:-~·-(:. RCRA (Hazardous Wa.stes) 

9 A .. ,. 
XI.MAP 

" 

" 
·-~--· 

< T 

9 p .. " 
< T 

9 
" .. " 

.. 
E. OTHER (specify) ---.~.:: 

" 
E. OTHER (specify) 

Attach to this applicaiion a topographic map of the area extending to at least one mile beyond property bounderies. The map must show'.:·.;_ 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste~~:~· 
treatment, storage, or disposal facilities,-and each well where it injects fluids underground_. ln_c_lude_ all springs~ _rivers and other_ su·rface_~i 
water bodies in the map area. See instructions for precise requirements. ·- '.-- ---~·· . ';} :·:c..·:?,.":~!~,.\!.·.,:-:~~;}~;{.:':-.;,-.:,:::\·,~~: -::-::<.::'.-?)/~~~·:: "'· .. .;": )~~-:.:;:<;-;_·_~-:::; 

XII. NATURE OF BUSINESS (provide a brief description 

We are primarily a nation wide distributor of chemicals at this 
branch. Some of the materials are subdivided into smaller size 
containers before being distributed to a customer by our branch. 

XIII. CERTIFICATION (sttinstruction1) 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in this application and all :~ 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in -the "J.c 
application, I believe that the information is true, accurate and complete. I a awa that there are significant penalties for submitting ·'; 
false informat1~on1 Including the possibility of fine and imprisonment. ·./·'.!~c_~;:i-'.:·).~:{·:~.:~~1--~."::',7f'-·;·r~--~:~_-._i~},._·;.1-{j~..1:J~~~: 

A. NAME. OFFICIAL TITLE (rypt! or print) B. SIGNATURE c. DATE SIC.NEO 

Regional 
J.P. Hobe Vice-President 11-18-80 

COMMENTS FOR OFFICIAL USE ONLY 

c 
11 .. 

EPA Form 3510-1 {6-80) REVERSE 
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i : . .'l-<11 wr,:>:,s ,irr' soJct!U tor .. 1,re tvvu 

~ FORt-.1 

3·' .SEPA 
RCRA 

FOR OFFICIAL USE 01\LY 
DATE RECEIVEO I 

,.,,.. ,no. & ,!av 

f :! cl1ar,JC rers /inc/1) 

U.S. f.NVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolid.Jt1.'d Perm,rs Program 

COMMENTS 

II. flRST OR REVISED APPLICATION · ,c 

Place an "X" in the appropriate box 1n A or 8 b~low (mark one box only} to indicate whether this is the first application you are submitting for your facility or 
r!"v1sed apphcation. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility'~ 
EPA 1.0. Number in Item I above. 
A. F"-RJiT APPLICATION (place an "-~" below and pro11id11 the appropriate date) 

~ I. EXISTING FACILITY (St!t? •nJtructions lor defm1tion of "e.:tiJtin1,:'' focilit-:,•. 
1, Cumph•te item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. & day) 
OPERATION BEGAN OR Tr-IE DATE CONSTRUCTION COMMENCED 
111~e 1he boxt!, to the left) 

··x" below and complete Item I abot•e) 

C, 1. FACILITY HAS INTERIM STATUS 

" 
Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

Oz.NEW FACILITY (Complete item below.) 
11 FOR NEW FAClLITIE 
~--~--~~~~~ PROVIDE THE DATE 

(yr., mo., & day) OPEFl 
TION BEGAN OR IS 
EXPECTED TO SEG!r 

Dz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten Jines are provided for 
entering codes. If more lines are needed, enter the code(sJ in the space provided. If a process will be used that is not included in the list of codes below, ther 
describe the process {including its design capacity) in the space provided on the form (Item 1/l·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. ArJlOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B( 1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Sta~ 
CONTAINER (ba1Tel, drum, etc.) 
TANK 
WASTE PILE 

SURF~CEIMPOUNOMENT 

PAO· 
CESS 
COPE 

so, 
so, 
SOl 

S04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNCMENT 

INCINERATOR 

PRO· 
CESS 
COPE 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER CAY OR 
LITERS PER DAY 
GALLONS PER CAY OR 
LITERS PER DAY 

C.:-\1Qi~ '-:::;~:,J INJECTION WELL 

TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 079 GALLONS OR LITERS 

h LANDFILL 0,0 ACRE·FEET (the uoJume that f:i!:::n~7 ir:r.s:i~~rc~r~~~~1
i:e~tical, 

T04 GALLONS PER CAY OR 
would col1er one acre to a LITERS PER CAY 
depth of one foot) OR processes not occurrir11? in tanks, 
HECTARE-METER ,urface impoundments or inciner-

LANO APPLICATION' 08' ACRES OR HECTARES ators. Describe the processes in 
OCEAN DISPOSAL· 082 GALLONS PER DAY OR the space prouided; Jte1n lll·C.) 

LITERS PER DAY 
SURF'ACEIMPOUNDMENT 093 GALLONS OR LITERS -

UNIT OF UNIT OF UNIT OF 
MEASURE MEASURE MEASURI 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS., •. .G LITERS PER DAY •• .... .v ACRE·FEET •.•• , ·" LITERS ••••. .L TONS PER HOUR •• .... .o HECTARE·METER. .F 
CUBIC YARDS. . Y METRIC TONS PER HOUR • .w ACRES ••• , • B 
CUBIC METERS .c GALLONS PER HOUR • E HECTARES ••••• .Q 
GALLONS PER DAY .u LITERS PER HOUR. , •• , .H 

EXAf.1PLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

t-1 [)up ,,~\\\\\\\\\\\\\\\\\\\\\\\ 
' " 

0:: A. PRO-
B. PROCESS DESIGN CAPACITY a: A. PRO· 

B. PROCESS DESIGN CAPACITY 

w CEBS FOR "' CESS 2. UNIT 
FOR 

a, Z. UNIT OFFICIAL a, OF"F'"ICIP 
U"': CODE t. AMOUNT OF MEA· 

USE w I CODE I. AMOUNT OF MEA· 
USE z- (from /1st SURE (from list SURE - :, obol'C) 

(~v,·c1fy) 
(<'11ter ONLY :'::, oboue1 (('11 /,'r ONLY 

.JZ code) .J z code) 

" .. .. " ~ '" ' .. . " " " >'-'-- " 
X-1 s 0 7 600 G 5 - . 

X-~ T 0 J 20 E 6 
.. 

( 

I S'o !1 ~ 5'1) I "'-I). -....ss~L 61 7 
, I i 

. ~ .. _, fo', I 2,,:ro I u! 8 ~:-~, 
' 
3 I 9 

4 10 .. .. ,. " --c. " .. " " " " ,.- ,. 
EPA Form 3510-3 (6·80) PAGEtOFS cor..irlNl..)E 0.'4 REVER_ 



:._:,-,n1 .. · ··.1 T•·.lrn tn~ trnnt 

Ill. PROCESSES (cuntinueJ! 
C. SPACE FOR ADDITIONAi.. PROCESS COOES OR FOR Ot:SCRIBJNG OTHER PHOCESSES Icade 

INCL.UDE DESIGN CAPACITY. 

.. 

FOR EACH PHOCESS ENTERED t-',EAE" 

r 
\/ . 

[IV.DESCRIPTION OF HAZARDOUS 1~ASTES 
IA. EPA HAZARDOUS 1,\IASTE NU~.1BER - Enrer the tour-a1g1t nurnoer irom 40 CFH, Suop3rr O for eacn l1steo nazardous waste you will hanl'.Jle. It you i handle hazardous wastes wh_ich are not listed in 40 CFR, Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris· 
, tics .ind/or the toxic contaminants of those hazardous wastes. 
; 

B. EST!f.1ATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
be.sis. For each characteri,:ic or toxic contaminant entered m column A estimate the total annual quantity of ait the non-listed waste(sJ that will be handled 
which possess that characteristic or contaminant. 

c. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
code~ are: 

f.N.G.LI~!:::i ! t~II QE ME8SUB~ CQQE MEIB!C ~l~II QE MEASUBE; CQOE 
POUNDS •.• , , •.•• , •... . . . . . . . . . . . . p KILOGRAMS ••••••.•••• .......... • • K Cc TONS .••• , •••••.•••• , . . . . . . . . . . .• T METRIC TONS, ••••••••• . . . . . . . . . . •. M 

If facilit'/ records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste . 

.. 
D. PROCESSES 

1. PROCESS CODES, 
For listP.d hai.ardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be store'.:l, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV -D( 1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION, If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE, HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUl'wlBER - Hazardous wastes that can be described by 
more than one EPA Hazardous VJaste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous V'Jaste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 

2. 
quantity of the waste and describing all the processes to be used to treat, store, andfor dispose of the waste. 
In column A of the next fine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" .ind make no other entries on that line. 

3. Aepeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAl\1PLE FOR C0fv1PLETING ITEM JV (shown in line numbers X·1, X-2, X·3, and X-4 below) -A facility wi!I treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning .ind finishing operation. In addition, the facility will treat and dispore of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each wc1ste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

• k A EPA I C.UNJT 0. PROCESSES 

"' HAZARD. 8. ESTIMATED ANNUAL OF MEA· 
z· f ASTENO, OUA.NTITY OF WASTE SURE 1. PROCESS COOES 2. PROCESS DESCRIPTION _o (enter (enter) (if o code is not entt!red. in D( 1 J) 
.J z I f,:,ruer code) I COdt!j 

4/ 
' ' ' ' ' ' ' ' X-1 K 0 5 900 p T 0 3 D 8 0 . 

' I ' ' ' ' ' ' ' 'x 1 D 0 0 21 400 p T 0 3 D 8 0 .. 
1 · -~ I' 

... 
-

t D:O ' ' ' ' ' ' ' ' -
X-3 I 0 Ij JOO p T 0 3 D 8 0 

do I ' ' I I I ' ' X-4 
I 

0 2 included with abore 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



...::ont1tlUL!•t tram, ',J(.JI! 2. 
:JOT£· ,~1,crocoav rh1s pane bP{are comoh•r1nq if you h,1ve marf! rhan 26 1vastes ta list Form Aaaroved OMB Na 158-S80004 

-c 

, I' 1:5>~ t.D, r~uM BER renter frum pui:e 1 / \\ \' 
·~ 

. ~Ir I ' I : I I I ;4"'i" w1 ,, . o ·:0 o : 1111 , l 1 "n; 1, 'i ;1 r I 
' ' - , ) " " I•-: 

IV. lJESCRIPTION OF l!AZ,lllDOlJS WASTES tcorrnnuedl 

~:~~ I A. EPA I C.UNIT 0. PROCESSES 
,HAZA RO. B. ESTIMATED ANNUAL OF MEA· 

"' SURE 
ZC) ,\VASTENO) QUANTITY OF \VASTE (t>nter 1. PROCESS CODES 2. PROCESS OIESCRIPTION 

:z I 1cnt<"rC'ndeJ\ code) (enrer; (if a code ia not entered in DI J J) 

. -· . HI"' n1 ;;] 
H - " " " " " " " 

If-: I I i 41 So't ' ' 
I I O 10 I : 

I I I . 

'1 ' ' ' ' ' ' 

I I 
, 

' I 5-2000_7 rT"'o I I - \._---V v t 

I .,u~~ ii,,, ~ I 

I 
' I ' ' ' I 

3 I I : I : ").. "L,../, i1 I ! I 
' ! 

I i I ! I i 

' 

. 
I I I I 4 ! i I I I ! I ' i ' I ! 

I I ' 
! I I 

. ' . 
I 5 I I I 

I ! i ' I I I 

I 
. • • ' . 

I 6 ' I ' I 
I I I ' 

I I i 

! I 
I ! ' 

I 
. I - I i i I ' i ' ' I I I ' 

I I 
' I i ' ' ' ' I 8 I ' I I 
I I -I i I 

I ' I I I 
i 

' ' 
I 

' ' 
9 i I I I . .. 

IO I I I . ' . 
I I I ' I i I 

I ' ' ' ' 
11 I I I 

' 
r 

@t12 I I I 
I ' . ' ' ' -

13 f I I 
. ' • . 

I I 
I 

14 f I ' ' ' ' . . • 
-

: 
! I 

' • • ' ' • ' 15 ' i 
I I 

I I 
I I ' ' ' ' ' . ' 

16 

I i ' ' ' ' • ' 
I 7 

I I 
. . • ' ' . 

18 

I L 
' ' I . ' I ' ' 19 

-

I I I ' ' ' ' ' ' ' 20 I 
' • I 

2 I I I ' ' ' ' ' ' ' ' . 
I 

I I 

I 
• ' . 

I 
. ' 

I 
,-,------+ 

I " I I 

I ! 
I -- I I I 

i 
I ' ' ' ' . ' ' .. 

23 -
J2-1 I 

I 
I 

. • ' ' . ' ' ' 
I I 

' {i·~~ I I I 
I ' • ' ' ' ' • . 

-- I ' 
( 

26 I 
. ' I I ' • • . 

-, ,. " " -;-;-- " ,. , n .. " 
,, 
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\., ;,I 

I . USE THIS SPACE TO LIST ADDITIONAL PROCESS COD~S FROM I fCM 

J" 
; l\' UESCRH>TJO~ Of HAL,\l{l)Ul"S \\,\STES fcu11l111:t, d1 ·."""·,.- -~'"\f:{~, ,.., 

EPA 1.0. NO. (rntcr _r,.,,'71 pa;ze; J 

v. F .\ c 1 LL Ty DR,.\\\' I~ G -<":.~:41z(ifi'*-ffl~?;t!§ffi$ilfmii~tew~~..u'?Jr11,l:;r*a'@~.,~·~~· a..·i·~·liia~;:::..;,;,si... ... :.:..;,J.;;,~ 
Alt existing facilities niust 1ncluJe 1n th"! sria,;e µ~0111dea on oa<1e 5:; scale drawing of lh".' 1acii,tv (:9e ins~rucuons for rnore deta1i/. 

YI. PHOTOGRAPHS ·• , ;.~ '~ ~~~~~i 
All ex is ring facilities must include photographs (aerial or ground-/ev~I) that clearly delineate all existing structures; existing storage, 
treatrnl:!nt'and disposal zreas; and sites of future storaqe, treatment or disposal areas (see instructions for more detail). 

VIL FACILITY GEOGR.>PHIC LOCATIO;s: ., · , • • · ;i' ,,,,,~ 

.:... If the facility owner is also the facilny operator as listed in Section Viii on Form 1, "General lnform.:n1on", place an "X" 1n the oox to the ldt a:1d 
skip ro Secnon IX below. 

8. If the facility O'J'Jner is not the facility operator as listed in Section VIII on Form 1. complete the following items: 

(} 

I, NAME Of" F"ACILITY'S LEGAL OWNER 2.. PHONE NO /<Jl'O'<l COrll,' <i: no.) 

1Ei 
" 

3. STREET OR P,O. BOX 4. CITY OR TOWN 5. ST. 6. ZIP CODE 

m 
;·~·~·~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~il',l~~ J. IX. f)\\'~ER C[RTIFICATIO:'\ ~"f,,.ib·~- "'·. ~~· .... ·~ · ~··>J.1.,-r ··'' '~~~-~~· '~~. 

I certify under penalty of I.Jw that I have personally exam,ned and am familiar with the information submitted in this and all au:,1ched 
docurnencs, Jnd that hased on my inquiry of those individuals imn1ediately responsible for obtaining the information, I believe char the 
sulJrn,tted infarmation is true, accurate, and complete. I am aware that there are significant penalties for submitting false infonnarion, 
including the possibility of fine and in1prisonment. 

A. NAME (µr1t1t <1r t,µ,·; C. DATE: SlGNt:.D 

Regional \ .. (~ 
J. P. Hebe Vice President _ ·, ---\-\.. --· 11-18-80 

x. OPERATOR CERTIFICA TIO:\ ,2Y~~~j)[ffi);\;$\i.~Z.~ •• .i\%§tl§';;l2i:2t~V~, 
J _certify under penalty of low char I have personally examined and am familiar v,1ith the infonnation submitted in riu.; and .JI/ utt.:iched 
aocurnenrs, and char based on my inquiry of those individuals immediately responsible for obtaining rhe informavon, I believe chat the , . 
suomitted information is true, Jccurate, and co,np/ete. I am Jware that there are significant penalties for submitting fJ/se information, i;·::-
inc/uding the possibility of fine and impnsonmenr. ,-.·-

. NAME (pr11!l or typ,•1 

Regional B. SIGNATURE C. DATE SIGNED 

P. Hebe Vice President 11-18-80 
EPA. F~rm 351 D-3 (6-80) 
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GRAHAM & .JAMES 

OTHER ( . -:-.~ICES ONE MARITIME PLAZA T ELEX 

W~0143 CHALGRAY SF"O 

~ , C<- :,,.,a ;.:.3 ~,ct_~ r:8'J'~&~'G,J S l'D 

·J:... .AN0r·i.i!s. c.~ · 
LONG BEACH, C A 

NEWPORT BE ACH. C4 

PALO ALTO, CA 

THIRD FLOOR 

SAN FRANCISCO, CALIFORNIA 9'4111 !' M. ·~~ ~. ::;7 ~ e.r. a,, . .t .,s.·;:-c 
J. F'ACS IMILE 

NEW YORK. NY 

WASHINGTON. DC 

RALEIGH. NC 

SINGAPORE 

TELEPHONE (4 1!5) 954·0.200 <·;..c:aOl>U'..l~(-5) 391- 5908 

~;; ., ·;; ~4 ~5 : GD~'~ 3 .91-2.-93 

r . .:d.: (..& .~J!5l __ 3, !".J t .'.:! .d~.~ - , 

HONG KONG C ABLE 

MILAN October 2, 1986 
AF"FILIATED OF"FICE 

KUWAIT 

;. .. . . . ,t:~·: . =;:..:-i_r·?~~~ ~~--~ "_::- . . :,:..::., . 

WRITER~ . C.I Rl\:CT £>IA!. Nl,JMB£R 

.·..,:: --.: ·i;'~(~ .. - ~,f~~~ bt1~~ ."rl ::~ef~f{ :.'~ 

BY FEDERAL EXPRESS 

Director 
Ohio EP.A/Solid & Hazardous 
Waste Management 

261 E . Rroad Street 
Columbus , OH 43216 
Attn: David Mentzer 

11 w/ ,~ Ir 
( 415) ·954-0258 

~J.:~·}·. ~-~ 50 --:).:>E~~--~ -... . 

OCT 1 ~ 1986 

"'~ '-' n,v u ~ -. ") I · ,ri I I 

Re: 
D~\"'.) (Y1\ , o-""I ,0\\ U.S. EPA, REGION V 

EPA I. D. No. ~ "111,"Q~ WASTE MAN .. GEM ENT DIVISION 
McKess on - Clevelanc;l.: OFFICE C'f THE DIRECTOR 
DSW, Inc • . Reql_lest f o r Trans_fer of J>ermi t · 

·~·! ~ -·'. ": { ; , -
r._ _,., r . ......... , , ..... , 

Dear Mr ._ Mentzer: 

On September 2 5, 1986, McKesson _and nsw_, I nc._. 
notified you · of their request th.at. the .. Pa rt B pe:fr\~it\ii_ _ 
currently held by McKesson Cqr.poration be -_tra:cisferre_<;l ito 
DSW, Inc . in accordance with t he . tez:I{ls out,linedi: ;i lj-,th~it _ j o int 
request. Enclos e d please find a · r~vj~~eq Pa:r;t B" \a ppJ. jJ~-&t;&o n 
for the Cleveland faci lity wh ich may assist -_ you fifi:y'f--o_~e~:,,ing 
this transfer request. D ~ · _:. ~- ,r.t> 

Financial responsibility data -will ·b e f9~war,ded to 
you shortly under separate ~over . - ~ ,~Q~ 

JLH:pm 
Enclosure 

st}/~ 
J~nn;i. fer L . Het:n~ncte z 

for ·· .. .-;,,:::-
GRAHAM ·& JAMES 
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Please prinf or type with ELITE type (12 characters per inch) m the unshaded areas only 
form Approved. OMB No. 2050·0028. [Jt'pires 9-30-88 

GSA No. 0246-EPA-OT 

United States Environmental Protection Agency 
Washington, DC 20460 

Please refer to the Instructions for 
Filing Notificat;on before completing 
this form. The _information req_uested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act). &EPA Notification of Hazardous Waste Activity 

For Official Use Onl 
Comments 

Date Received 
mo. day) 

c 
F ' 

I. Name of Installation 

v,AIN lw1A 
II. Installation Mailin 

Street or ~.O. Box 

6 6 0 1 R i c n d R o a d 

Street or Route Number 

0 1 R i c 'h n d I R o a d 

B. Used Oil Fuel Activities 

KJ 1 a. Generator O 1 b. Less than 1,000 kg/mo. D 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) "f9 2. Transporter 

K:l 3. Treater/Storer/Disposer 

D 4. Underground Injection 

D 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark. appropriate boxes below) 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D c. Burner 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On &it¥ii Burner) 
Who First Claims the Oil Meets the Specificati"ln 

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of_combustiondevict!(s)in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

O A. Utility Boiler O B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans ro riate box es 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation·s EPA ID Number in the space provided below. 

~~~~~~~~~--~~~~~~~~-1 

C, Installation'$ EPA 10 Number 

O A. First Notification G3 B. Subsequent Notification (complete item CJ 
0 H D 0 7 1 1 0 7 9 1 

E=PA Form 8700-12 (Rev. 11-85) Previous ed1t1on 1s obsolete. Continue on reversa 



i, 
'.··'. 

{ 
·;. 

,. 

astes (continued from front) 
A. Hazardous V.'1'si:8s from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste 

from nonspebH'b:-sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

0 1 F I o 0 2 F [o 0 3 F 0 0 4 F 0 0 5 

7 8 9 10 11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes, Enter the four-digit number from 40 CFR Part 261 .33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

U O 0.2 U 2 2 6 u 1 2 2 u 
I 

8 u 11 5 4 5 
37 38 39 40 41 42 

U 2 110 u 2 2 lo u 2 3 9 
43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

9 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Pans 261.21 - 261.24) 

0 1. Ignitable 
(0001) 

XI. Certification 

Ga 2. Corrosive 
(0002) 

D 3. Reactive 
(0003) 

D 4.Toxic 
(0000) 

I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) 

MARK HOOPER, PRESlDB,;T 
Data &.onech ,. , 
- ,., r .a; • d,;¥i,, .... ... ... ., 

WI. "22..11986 



• 

• 

/ 

PREAMBLE 

DSW, Inc., a Washington corporation headquartered at 
1600 Norton Building, Seattle, Washing~on 98104, will acquire 
this facility on or about October 24, 1986. At the time of 
acquisition, DSW, Inc. will be a wholly-owned subsidiary of 
Univar Corporation, a Delaware corporation. DSW, Inc. will 
operate this facility under the name Van Waters & Rogers. Van 
Waters & Rogers is the chemical distribution division of 
Univar Corporation. 

The procedures, policies, and personnel in place for McKesson 
Chemical Company, including the existing arrangement between 
this facility and McKesson Envirosystems for waste analysis 
and recycling, will be maintained pending further review by 
the new owner. No material changes in these aspects of the 
operations which require prior notification to appropriate 
agencies shall be made until such notification has been made 
and/or other appropriate approvals obtained in accordance with 
all applicable laws, rules, and regulations. 

Unless indicated otherwise, employee training conducted prior 
to October 24, 1986 was conducted by McKesson Chemical 
Company. DSW, Inc. has retained the McKesson Chemical 
training personnel and will continue to use the McKesson 
Chemical training program . 

This permit application is identical to that originally 
submitted by McKesson Chemical Company except for facility 
name and ownership changes. Site personnel lists and closure 
cost estimates have also been updated, 

Prior correspondence by McKesson Chemical Company which is 
relevant to this revised aplication, such as contingency plan 
letters and the most recent closure cost updates, is included 
in this application. All existing agreements relevant to the 
Contingency Plan will be maintained. The appropriate agencies 
are being notified of this change in ownership. Original 
maps, drawings, etc. are on file with the agency and, since no 
changes to these documents are necessary, they have not been 
resubmitted in this application . 
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----------------------------------------------------------------~ 

Cleveland/Bedford Heights, Ohio 
OHD071107791 

DSW, Inc. 

Certification 

(L,o CFR Sec. 122.6(a) (d)) 

I certify un..;er penalty of law that l have personal1y examined 

and am familiar with the information submitted in this document 

and al I attachments and thal, based on my inquiry of those 

indivi.duals immediately responsible for oLtaining the information, 

believe that the information is true, accurate and complete. 

am aware that there are significant penalties for submitting 

false information, including the possibility of fine and 

imprisonment. 

This statement applies to the fi I ing in behalf of DSW, Inc. 

SEP 2 4 '1%5 

resident 

DSW, Inc. 
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Please prrnt or TVPI in the unshaded areas :inly 
•(fill-in ar'ea:; 11re m.cttl for eli~ rvpe, 1. e .. 12 cf'lara,crer:;/incf'IJ. Form Aoorovt1d OMS No 

U.S. l:.NVll"f01'9MltNTAI.. l"ROTI.C:'TION AGltNCY 

GENERAL INFORMATION 
I. EPA 1.0. NUMBER 

F O H D O 7 1 ConsolidatlKf Permits Progl'llffl 
fR•ad a,. "G•r1•n,I lmh'YctioM" .t>.forc atrvtlr11t.1 

GENltl"fAI. IHSTAUC:TIONS 

i, EPA I.D. NUMBER OHD071107791 
If I p~inted label has been provided, a1fix 
it in th• designated spece, Review th& ir,rorn,. 
ation ctre1ullv: if any of it it ineorrect. cross ':, ':, ':, >, \ 

' '').;;.' JII. F A.CIL..JTY A £. Van Waters & Rogers -- Cleveland/ Bdfd Hgt S. through it Ind enter the correct date in the 
IPC:)ropriam fill_.n area below. AIIO, if any of 
tho PA'Pf"inted data i1 absent (di• arN to the 
Im of die l.t>sl :p,,ca liza rh• inform,tion 
tltllf tn04Jld ,opeorJ. pie.1st provide it In the 
prop8f' flll....qn areaf.r/ below. If the label is 
comi:,lete and correct, you nnd not comple ,a 
Items I, Ill, V, and VI (ucept V/aB which 
mun ba cc,mpletftl J'S91'rdla,J, Complete ,11 
items if no label has been provided. Refer 1D 
the instructions for detailed item dncriP­
tions and for the !egal authorization; under 
wh1en tn1s Clet:a is cotlecteo. 

FACILITY 
VI. LOCATION 

~ 

26&01 Richmond Road 
Bedford Heights 

26601 Richmond Road 
Bedford Heights 

II. POLLUTANT CHAAACT~r,1,:i 1 ,~ 

OH 44146 

OH 44140 

INSTRUCTIONS~ Complete A through J to determine whethu you need ta submit any permit application farms to the EPA. lf you answer "yes" to any 
QUes'tions, you must submit rhis form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activrty 
is axcluded from permit requirements; sea Section C of the instructions. Set also, Section O of the instructions for definitions of bold-faced mnns. 

SPll"CIP'IC QUESTIONS 

A. Is this facility a publidy owned tr"9111'l1nent works 
which results in- a Gier:hat'9' to watws·of tho U.S.? 
(FORM 2AI 

.. 0 ..... 
V•• - A'n'AC:"'• 

x 
Is this a ac1l1ty wnicn currentl',' results 1n ,senargas 
to wstllf'S at the U.S. OthM than those descrrbed :n .___;..! X:.,_.;_ __ -a 
A or 9 above? !F AM 2C 

E. Ooes or will this facilit'V trl!"st, store, or disoose of 
hllZ.ll'doua wat:a? (FORM 3) 

SPll"C:IPIC QUl:STIONS 

Ooes or will this facility f•it12•r ~xinfng or propo:stld) 
inefude a concentrated u,im .. feeding operation or 
iDqUatlir: animal produl:tion facility whieh results in a 
dlchat91 to wsten of the U.S.? (FORM 28) 

. ta tn1s a proposed ac,llty orti11r ~an 'tllose aescnoeo 
in A or 8 above) which will result 1n a di:iw;harge to 
wate of the U.S.? (FORM 201 

F. Oo you or will you inject at this facility industrial or 
municipa• ttfluent below the lowermost stratum con· 
taining, within one quener mile of the well bore, 

,... "'C) 

x .. .. 
" " 

•• underground sourcas ot drinking Wllter? (FOAM 41 1-~~~~~~~~~~~~~~~~~~~~~.,.J-<!....i....!!••c.;.~..!!.~4-~_::;::::!;,:::.:_:_::::;:.:;_.:;..:;.:::;::::,:;~::;::.:_.:;_.:::_:.::;.::;.~~J.c•~•-i.~•~•4-~"-n ---l 
o you or w1 you 1nteet a! t 1s ac1 ity any proouce I j 

water or ottu-r fluids which ;1re brought to the surface H. Oo you or will you inject at this faciliTV fluids for si>• j 
in connection with conventional oil or natural gas pro· cial processes such a mining of sulfur by the Frasch : 
duetion, injee-t fluids used for enhanced recovery of procasa, solution mining of minerals, in situ comous· 1 
oil or natvral'gas, or inject fluids for storage of JtQI.Ud tion of fossil fuel, or l'IICOYlry of geo1nerme1 energy? 
h droc:arbons? (FORM 4) 1• (FORM ~ x .. 

s- t rs ac1uty a ~ropo58C rcrnon11ry -,u.n;o. w icn is J. 11 ts ~ilty a p n:suonary murce whu:n tS 

one oT the 28 inaustriat eaugories lined 1n the i~ NOT one of the 28 industrial categories iistltd in the 
rtn.tctions and which will potentially emit 100 tons instructions end which will pcnentiaHy tmit 250 tons 
per veer of any 1ir pollutant regulated und~ the per Y•r·of any air pollutant regulated u.ndff th& Clean 
Clan Air A.ct and msv affect or be located in an Air Act and may affect or be IOCl'tecl in.., llt'tainmMlt 
attainment~;, (FOAM Sl >--'"-"-i.----l .,...? (FOAM 51 t-,:;-"r-7.ri---:;---' 

HI. NAME OF FACILITY 

A T E R S R O G E R S 

L PMON£ (area code & no.; 

M A N A G 
6 .~ 9 .71.? 5 0 .. 01 2 .. 

A. STREET OR P.O. aox 

6 6 0 RICHMOND R O A D 

" 
B. CITY OR TOWN o. z1P cooe: 

R D HEIGHTS 4 4 4' 6 

A,. STFtE!:T, ROUTE MO. OR OTHER SPECIFIC 10!:NTIFIER 

6 6 O i' RICHMOND 'R O A D' .. 
9. COUNTY HA.Mil 

CAYAHOGA 

C, CITY OR TOWN lo.STA TEI It. %IP COOE I 
1-i... ' 
6 IB E D F O R D HEIGHTS 

EPA :.:orm 3510-1 16-00J 
CONTINUE ON REVERSE 



NTINUEO FROM THE FRONT 

5 1 6 1 (zp"'fy I 
Distribution 

.C. T'HllltC 

(specify) 

Q.lfl'OUJtTM 

1.:...1......._S~W.,_,_.._l ~N~C-d_b~a--V~A~N--W~A_T_E_R~S_&~R-D_G-E-R_,_S~-~-......,~-~~_._~......_. CX) YES ONO 
•• .. 

Al.. M ... U LJ (other tluln federal orrmre)· (specify; 
S ..-STATE O a OTHER (•peeif7} 
P • PRIVATE" 

E. ST,tlt£T OR P.O. eox 

6 0 0 N O R T O N B U I L D I N G .. 
P', C'ITY OR TOWN 

B SEATTLE 
,. ,. 
X. EXIST1NG ENVIRONMENTAL PERMITS 

A. NPOttS (DUChllrga to Surface Water) 

9 N .. ,. 
a. u 1e (U11a,u-,ro1md Injection of FluiW; 

g iu 

XI.MAP 

.. 

e ' 
9 p 
" " 

,, 
" 

e . 
9 .. " 

ll. OTHER (specif)') 

It. OTMI[,._ (3Ptdfy) 

IX. INOIAN LANO ('~·, :_ .. ··. . ...... ·;51; 
Is the f&e:ility !cxated on !no1an lanas7 

O YES CXJ NO .... 

Attach to this application a mpc,graphic map of the are,nxtending to at least one mil« beyond property bound-ries. The map must show 
the outline of tha facility, the· location of each of its existing and proposed intake and ct;scharge stn.u:tures, eech of its. hazardous Wasta 
treatment. stotaglt, or disposal facilities, and each well when, it injects ffui~ under9round. Include all springs, rivers and other surface 

. water bodies- in the, map area .. See instructions- for precise requirementt.. 

XII. NATURE OF BUSINESS (pr&111~ a bnef d~s.cript.ion, 

We are primarily a nationwide distributor of chemicals at this branch. Some of the 
materials are subdivided into smaller ·size containers before being distributed to a 
customer by our branch. 

XIII. CE:RTtFICATION (,- insrruetiornJ · ~ - I· :J f ,~1·. ~ . •: : ' ' 'f , '" " • • ~: • ·' 

I certify under pena/ry of lew that I hav, per.;onalfy examined and am familiar wfth the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately ,vsponsible for obtaining the informarion contained in the 
app/i'cation, I believe that the information is trve, accurate and complete. I am aware that there are significant penalties for submitting 
false infonnarion, including the possibility of fine and imprisonment. 

NAME. OFFICIAL. TITL.£ (rype or pnnt) 

MAR¥. HOOPER, PRESIDE!<T 

COMMENTS FOR OFF!ClAL USE ONLY 

c 
" .. 

EPA Form 3510.1 (6·801 REv!:RSE 
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31 0EPA 
RCRA 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Conwhdated Permits Program 

(Thi, information i, required under Sectiori 3005 of RCRA.) 

Place an "X" in the appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you ere submitting for your facility or 
revised application, If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revi5ed application, enter your facility's 
EPA 1.0. Number in lte-m I above. 

A. FIRST APPLICATION (place ah "X" below ond provlda the appropriate date) 
D 1. EXISTING F"ACI LITY (See in,truction, for definition of "exiating" facility. 

11 Complete item below.) 

~-~~--~--- F'OR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. & day) 
OPERATION BEGAN OR TME DATE CONSTRUCTION COMMENCED 
(use the bores to the left) 

lQJ-1. FACILITY MAS INTERIM STATUS 

" Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

n'!..NEW FACILITY (Complete £tern below.) 
'T,"' FOR NEW FACILITIE ~=~~--~--~ PROVIDE THE DATE 

(-,r., mo., & day) OPEi'!: 
TION BEGAN OR IS 
EXPECTED TO BEGlt 

FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be ued at the facility, Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below.,ther 
describe the process (including its design capacity} in the space provided on the form Orem lll·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column Bil), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COPE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) so, 
TANK SOZ 
WASTE PILE 503 

SURFACE IMPOUNOMENT 904 

GALLONS OR LITERS 
GALLONS OR LITERS 
cue1c VAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPQUNDMENT 

INCINERATOR 

PRO· 
CESS 
COPE 

T01 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAV 
GALLONS PER DAY OR 
LITERS PER DAY 

;;.·._:.'I 
-~;:-·,Disposal: 

. ,•}INJECTION WELL D79 

TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER MOUA 

GALLONS PER DAY OR 
LITERS PER DAV 

LANDFILL DIO 

LAND APPLICATION D81 
OCEAN DISPOSAL DIZ 

SURFACE IMPOUNDMENT 013 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALJ..ONS OR LITERS 

OTHER (U6e for phrsica/, chemical, 
thennal or biolo,ica treatment 
processes not occurring in tanlu, 
,urfoce impoundments or incine,-. 
otora. Describe the proces,ea in 
the space prouided; Item IIl·C.) 

T04 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNITOI 
MEASUR 

COOE 
GALLONS .• , • • • , G LITERS PER DAY. • • V 
LITERS .• , , •• , , • , • L TONS PER MOUA • • • D 
CUBIC YARDS. • • . • • , Y METRIC TONS PER HOUR, • W 
CUBIC METERS • . . , •• C CALLONS PER HOUR • , , • E 
GALLONS PER DAY ••• U LITERS PER HOUR. , • , • . H 

ACRE•FEET. , •. , 
HECTARE.f,,IIETER. 
ACRES, , , • , , , , 
HECTARES, • , • , 

• ,A . .. ... 
•• Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown In line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and th€ 
other can hold 400 gallons. The facility also ha en incinerator that can burn up to 20 gallons per hour. 

c DUP 
" 

~ A.PRO·f-~-B~.P~R_o_c_E_ss~_D_E_s~•G~N_C~A_P_A_c_,~T_Y~~...; 
~ CESS 

w,:: CODE z :> (from list 
J z above) .. II U 

X-1 S O 2 

X- TO 3 

.. 
" If 

6600 G 

I. AMOUNT 
(specify) 

600 

20 

in 55 gal. drums 

EPA Form 3510-3 16-80) 

G 

E 

" " 

"' A. PRO-... CESS m CODE 
"':E 1::, (from litt 

.JZ 
above) .. .. " 

5 

6 

7 

8 

" II U 

PAGE I OF 5 

1. AMOUNT 

" 

F'OR 
2. UNIT OFFICI 

o:UMREEA- USE 
(enter ONL ', 
code) 

" .. 

.. " CONTINUE ON REVEi 



1,.;oni:inuea rram tne rron1. 

Ill. PROCESSES (continued) 
c. fi:~~Gci~~EA.s~c?~T~1;,~:2.;~~CESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERk 

B. ESTlr.-1ATEO ANNUAL QUANTITY - For each listed west• entered in column A estimate the quantity of that waste .that will be handled on an annual 
basis. For each charactltfistic or toxic c:ontaminant entered in column A estimate th& total annual quantity of all the non-listed waste(,) that will be handled 
which po55ess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: · 

ENGi !SH UNIT OE MEASURE GOOF 
POUNDS, •• , • , .•• , .••. •• p 

TONS ........... ' ................ T 

METRIC UNIT OE MEASURE COPE 
.K KILOGRAMS .• 

M ET11£1C TONS . ..................... M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous Wiide: For eech listed hazardous waste entered in column A select the code(1) from the list of process codes contained in Item Ill 
to indicate how the waste wilt be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select_ the code(,) from the list of proei!!ss codes 
contained in Item I ti to indicate ell the processes that will be uled to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes, If niore are needed: (1) Enter the first three as described above; 121 Enter "000" in the 
extreme right box of Item IV-D(1 I; and (3) Enter in the space provided on page 4, the line number and the additional code(1). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in colui:nn A. On th.e same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing al! the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·t, X·2, X-3, and X-4 below) - A facility will treat and dispose of an e,timeted 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA C.UNIT 0. PROCESSES ... HAZARD. B. ESTIMATED ANNUAL OP' MEA· 

z· WASTE NO QUANTITY OF WASTE 
SURE 1, PROCESS CODES Z, PROCESS DESCRIPTION _o <•nter 

..IZ (enter code) code) 
(enter) (If o c-ode i.r not entered '" D( 1 )) 

I I I I .I I ' ' -X-1 K 0 5 4 900 p TO 3 DB 0 
I I I I I o . I 

\ill X-2 D 0 0 2 400 p T 03 DB 0 

• I I I ' ' .3 D 0 0 1 JOO p TO 3 DB 0 

I X-4 
I I I I I I ' ' D 0 0 2 included with abo1•e 

EPA Form 3510-3 (S.80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



.. \,,,V!lllJIUCU IIUOtt j,J<>':;:1,:;,L, 

NOTE· Photocopy rhis page before completing if you have more than 26 wastes to list Form Approved OMS No 1 SS.S80004 

. \j!?·~·;;";-;j;j;:y;1;(,i;'r:t\\\ \~. ~ 
( •. v. DESCRIPTION OF HAZARDOUS WASTES (continued! 

,' A. EPA. c. UNIT 0. PROCESSES 
LI.I HAZARO. B. ESTIMATED ANNUAL OF::REEA· 
Z cj l\,\iASTE NO QUANTITY Of' WASTE fenter I. PROCESS CODES 2. PROCESS DESCRIPTION 
:iz (enter code) code) (enter) (If o code u not ent•red in D( 1)) 

.... Z7 H Z " " 
F O O I 635,000 p S O I 

.. ' 
l ' ' ' I I • 

2 F O O 2 Bo ,000 p S O I . ' I • ' . ' 
3 F O O 3 120,000 p S O I 

. ' . ' 
4 

cc ' " J, 1 rn 000 p S O I 
' I I I I 

5 
en nr,n p ~ n J 

I I I I ' .. 
6 

I I ' ' ' .. 
7 

T T ' T 
8 

I I I 1 

9 
I I I ' . . 

JO 
' T '' . 

11 
I I ' • . 
I T I I ' . 

13 
I ' ' ' .. . ' 

14 
I I I I I I 

' I 

15 
I I I I ' . . ' 

16 
I I I I I I ' ' 

17 

• ' ' ' .. 
18 

I I -, T T l I I 

19 

' ' I ' I I . ' 
20 

' ' I I I I •• 
21 

I I 1 I l -. ' ' 22 ' 
I I I ' . ' ' . 

23 

' ' I I I I ' ' 
-- .. ~·~+-1-l-4-+-------------1-+-4-l--,--,-+---,-,-I---,--,-+---.-.-4--------------------

25 

j 26 
1 I I I I I I I 

~. ' •· i1 ZI . •• • ZI 

EPA Form 3510-3 (6-80) CONTINUE ON REVEF 
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Cont1nue-d from the front. 

!Y. DESCRlPT!ON OF HAZARDOUS WASTES (con11nued} 
E. USE THIS SPACE TO LlST AOOITIONAL PROCESS CODES FROM ITEM O{ 1) ON PAG£ 3. 

\ FACILITY DRAWI:S.G ,_ ~· .. ·"'. ~' ,-,· .,.,. __ , 

Ail existing fac11it1es mus,: include ,n ::he soace prov1ced on cage 5 a scale drawing of -n,e facilrtv (see insuucvons for more dera1iJ. 

VI. PHOTOGRAPHS 

All existing facilities must incJude photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
·atment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

FACILITY GEOGRAPHIC LOCAT!O'.'I --

Ylll. FACILITY OWNER = A. If the faei!ity owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in tf'le box to the left and 
sitip to Section l X bet ow. 

8. If trie faci!itv owner is not the facility operator as listed in Section VIII on Form 1, comptete the following items: 

!. NAME OF F'ACILITY'S LEGAL OWNER I a. l'"MONE NO. (a.rea. i::ode & '10,J 

D SW., I N C. To be a susidiary of Univar Corporation 2 0 I 6 _I 4 4 7 51 91 0 9 .. H - It fZ 

l. STREET OR P.O, SOX 6. C1TY OR TOWN 5. ST. &. ZIP COO£ 

c 

c: S E A T T L E W A 8 1 0 4 

IX. OW'.'IER CERTIFICATI01' 

J certif;, '-'naer penalty of law that I have personally examined and am familiar with the information submitted in rhis and all atracnea· 
documents. and tnat based on my ,naulfy of those individuals immediately responsible for obtaining the information, I believe thar rhe 
suvmitted information is true, accurate, and comp/ere. I am aware that there are significant penalties for submitting false information, 
including the possibi/jty of fine and imprisonment. 

A. NAME 'PMfl.t or typ~J 

MARK HOOPER, PRESIDENT 
X. OPERATOR CERTIFICATION 

C. CATE SIGNEO 

SEPT . .z.z 1 .1986 

I cenrtv unaer penalty of law rhat I have persana//y examined and am familiar with the information subm,rted in rnis and all attached 
rlricuments, and that based an my inquiry of those individuals i/nmediately responsible for obtaining the information, I believe that the 

77/t· ed information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
:ud1ng rhe possibiliry of fine ana" imprisonment. 

C. CATE SIGNEO 

~r·~. ~-G, J.s:10 

" 

EPA Form 3510-3 (6-80) PAGEJOFS CONTINUE ON PA.GE 5 



Continued' from oac;e 4. I Y. FACILITY DRAWING /see page 4, 

Note: SEE ATTACHED SITE PLAN 
AND LOCATION MAP. 
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DSW, Inc. 

General Description of Facility 

(40 CFR Sec. 122.25(a) (1)) 

DSW, Inc. leases and operates a distributing 

facility in the City of Bedford Heights, Ohio, located at 

26601 Richmond Road. The legal description of its location is as 

fol lows: 

"Situated in the City of Bedford Heights, County of Cuyahoga 

and State of Ohio, being a part of Original Lot No. 20 in 

Bedford Township, bounded and described as follows: 

Beginning at a point in the Northerly line of Richmond 

Road, 50 feet wide, distant 969.61 feet as measured along 

said Northerly line of Richmond Road from its intersection 

with the Easterly line of the Village of Bedford Heights, 

said point being the Southeasterly corner of land conveyed 

or about to be conveyed to Arrow Sash, Doors & Plywood, Inc. 

( 1 ) Thence North 36a 03' 07" East along the Easter] y 1 ine 

of land conveyed or about to be conveyed as aforesaid, 450 feet; 

(2) Thence South 53° 56' 53" East, para] lei to Richmond Road, 

245 feet to the West 1 i ne of lands conveyed by deed from Erie 

Land and Improvement Company of Pennsylvania to Larry Davis, 

recorded in Volume 10131, at Page 46 of Cuyahoga County Deed 

Records; 

(3) Thence South 36° 03' 07" West, along said Westerly 1 ine 

of lands conveyed as aforesaid to Larry Davis, 450 feet to said 

RE.VIS::D 
SEPT. 22, "'18D6 



DSW, Inc. 
General Description of Facility 
(40 CFR Sec. 122.25(a) (1)) 
Page 2. 

Northerly line of Richmond Road; 

(4) Thence North Sf 56' 53" West, along said Northerly 

line of Richmond Road, 245 feet to the point or place of 

beginning, containing 2.531 acres more or less, but subject 

to al 1 legal highways." 

DSW, Inc. is a nationwide distributor of various 

industrial chemicals. McKesson Envirosystems 

operates a number of recycling plants 

across the country and functions as a natural partner to the 

distribution network which DSW, Inc. maintains. 

The recycling of spent solvents is but one of the services DSW I , nc. 

offers to its customers. Many customers who employ our reclaiming 

services are tho.se who purchased the virgin product from us in the 

first place. In this manner, DSW, Inc. provides a 

means for our customers to properly manage their wastes and to 

conserve resources. 

The building in Bedford Heights consists of a masonry, steel-framed 

building of approximately 20,500 square feet. Of this total area, 

approximately 2,700. square feet is office and the remainer is warehouse 

storage. The area designated and designed for hazardous waste storage 

consists of 300 square feet, measuring 10 feet by 30 feet, located in 

the outside yard area adjacent to the building, accessible from the 

building for forklift handling of drums from the dock unloading area 

by means of a concrete ramp. Overall yard area is about 110,000 square 

R~\/JS::"D 
c:- r- o ~

1
- r; .~, .,, ,; or­

"-' - l ,,_.,_; ,~· .... O 
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DSW, Inc. 
General Description of Facility 
(40 CFR Sec. 122.25(a) (l)) 
Page 3. 

feet, of which approximately 86,000 square feet is fenced in. 

This facility will be utilized by DSW, Inc. as a 

temporary storage facility for various chemical solvents destined 

for recycling. The operation followed is one of picking up a 

customer's (qenerator's) spent materials, bringing the material back 

to theDSW, Inc. facility, and placing it into temporary storage until 

a full truckload of various customer's materials are accumulated, and 

then reshipping "the materials to the recycling center. The contarners 

in which these spent materials are shipped to our facility are of a 

55 gallon capacity meeting all DOT specifications for the material 

being shipped in them. All materials are received, stored, and 

reshipped in the same container. 

The designated storage area for waste materials is to be a bermed 

rectangle of concrete, 10 feet by 30 feet by 6 inches. The entire 

outside storage area lying adjacent"tO the building is surrounded by 

a 6 foot high chain link fence with the top arms of posts being set 

at a 45 degree angle from vertical and holding 3 strands of barbed 

wire extending l foot above the top of the chain link fencing. 

All movements and hand! ing of materials designated as hazardous wastes 

at the facility shall be undertaken in accordance with operational plans 

as outlined in this application. No treatment, process~ng, or disposal 

of hazardous wastes will take place at this location. 

"- ' =---'.- '. (--~, 
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Experience at other branches handling these types of spent solvent streams 

·indicate the following types of industries are served: 

Metalworking: A wide variety of metalworking and machinery 

manufacture operations require a final degreasing step in 

order to remove lubricating oil, etc.: lathing, grinding, 

cutting, stamping. The chlorinated solvents are the work-

horses of this business. 

Electronic: Circuit boards commonly require a de-oiling 

step to remove lubricants, solder fluxes, etc. Although 

the chlorinated solvents are effective, the fluorinated 

counterparts are generally preferred. 

Ink, Adhesives: A wide variety of oxygen~ containing 

solvents are used in cleaning out mixing vats, printing 

rolls, transfer containers, piping·, etc. 

Other Industries from which spent solvent streams have been 

obtained include pharmaceutical, photographic, electrical, 

textiles, rubber, and plastics. 

An engineering drawing of this facility's physical layout, certified by 

an Ohio~ licensed engineer, follows. 

Rf::'V\.SED 
SEPT. 22, 1S86 
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Gener·a~l~Description of Faci 1 i ty 
(40 CFR.Sec. 122.25(a)Ql))1 

Page 5. 

This plan, dating from the time of construction of the facility, locates 

the active drains to the storm sewer. The 18 inch square trench drain 

between the two tank areas has been paved over. The proposed hazardous 

waste storage area is located on a high point of the yard. Essentially 

the entire yard is now paved with concrete, eight inches thick, with 

enough load-bearing capacity to handle trucks with 80,000 lbs. gross 

weight. 

There are no injection or withdrawal wells on the property. There are no 

flood controls, run-off controls, or drainage carriers other than the 

stormwater drainage system and ditches noted on the plot plan. Fire 

controls (Fire hydrants) are noted on the plan . 

RE\/lSED 
"'r=co-1 0·) '1·Q86 .._,_1 . '- .... , ...., 
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DSW, Inc. 

Chemical and Physical Analyses 

(40 CFR Sec. 122.25(a) (2)) 

OSW, Inc. and McKesson Envirosystems 

requires all generators who wish to employ the Company's services 

to provide data regarding the chemical make-up of the generators' waste 

stream before pick-up of the material is initiated. 

Both the DSW, Inc. branch storing spent solvents, and the McKesson 

~ 
Envirosystems faci I ity which wil I recycle the material, shall be provided 

appropriate data from the information furnished by the customer (generator), 

which will have been reviewed and evaluated by the technically trained people 
if.-If-

at the Fort Wayne, Indiana, headquarters of McKesson Envirosystems. 

~ full description of the procedures and sequence of events pertafning to the 

accumulation of data and analytical information made available and kept on 

file at the storage facility before approval to accept materials, is outlined 

in the Waste Analysis Plan in the next Section. This procedure describes fully 

the operation followed in developing and disseminating the necessary information 

to assure that all facilities handling the material have adequate information 

available to properly manage a given waste stream. 

DSW, Inc. shal I provide to off-site generators wishing to utilize 

its services any requested proof of appropriate permits to be al lowed to handle 

their particular waste streams. Generators shall also be offered the opportunity 

to take a tour of any company facility, as well as the actual recycling plants, 

to allow them an opportunity to assure themselves of compliance of these facilities . 

• or another permitted 
facility 

** or another commercial 
laboratory using US 
EPA approved testing 
~ethods and procedures 

R:?:::\/!3ED 
SEPT. 2:', ·, 
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IJastes Anticipated To Be Handled in Dryms At Fae ity 

Chemical 

Tetrachloroethylene 

Trichloroethylene 

Methylene Chloride 

1, 1, 1 Trichloroethane 

Carbon Tetrachloride 

Chlorinated Fluorocarbons 

Xylene 

Acetone 

Ethyl Acetate 

Ethyl Ether 

Methyl lsobutyl Ketone 

n-Butyl Alcohol 

Cyclohexanone 

Methanol 

Toluene 

Methyl Ethyl Ketone 

isobutanol 

DSW, Inc. 

Hazard Basis For Hazard Oesianation 

Toxic. Listed waste FOO!, F002 

Toxic Listed waste FOO!, F002 

Toxic Listed waste FOOl, F002 

Toxic Listed waste FOO!, F002 

Toxic Listed waste FOOi 

Toxic Listed waste FOOi, F002 

Ignitable Listed waste F003 

I gni tab 1 e Listed waste F003 

Ignitable Listed waste F003 

Ignitable Listed waste F003 

Ignitable Listed waste F003 

Ignitable Listed waste F003 

Ignitable Listed waste F003 

Ignitable Listed waste F003 

Toxic, Ignitable Listed waste F005 

Toxic, Ignitable Listed waste FOOS 

Toxii;, Ignitable Listed waste FOOS 

The abov<ao· wi 11 also be expected in the. form of blends with each other, 

sti 11 in drums. 
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DSW, Inc. 

Waste Analysis Plan 

(40 CFR Sec. 122.25(a) (3)) 

This faci 1 i ty of DSW, Inc. is seeking a permit to function 

simply as a short-term (probably less than a month) storage facility for a 

limited variety of spent organic solvents. These will be handled only in 

DOT-approved drums, and will usually have been picked up in small numbers 

from customers who had previously purchased the virgin material. Once a 

sufficient number of drums have been accumulated at the facility to make 

transport economically feasible they will be moved out-of-state fa~ re-claiming 

(either New Jersey or Kentucky). 

Each branch of DSW, Inc. organizationally is a financial 

entity unto itself - in oti-ler woras, it is a smali chemical business. Typical 

of such small chemical distributorships, which carry out no manufacturing 

processes, the branch has no laboratory facilities. It would be uneconomic and 

financially impossible to have technical personnel and to equip a laboratory 

for the limited amount cf material being handled. Even the cost of outside 

analytical work would be prohibitive, especially in view of the fact that such 

an~lytlcal wo,k would duplicate the effort SCJbsequently carried out by the 

reC'{cling facility. 

On the other hand, the purpose of a profitable reclaiming business is thwarted 

unless the constituents of the spent solvent stream being handled are known! 

accurately. To this end the reclaiming facilities in New Castle, 
if' 

Kentucky, and New~ ck, New Jersey, .{McKesson Env i rosys terns Company) maintain and 

"· . 
O·perate a sophisticated analytical laboratory. Co'nsequently a DSW ]nc , , . 
distributor branch is assured of knowing exactly the content of each spent 

* Or oth~r location where a proper recycling facility is established. 



DSW, Inc. 
Waste Analysis Plan 
(40CFR 122.25(a) (3)) 
Page 2. 

solvent stream being preferred by a customer (generator). A sample of a 

preferred stream of uncertain content is s~nt to New Castle or to Newark 
* 

for analysis; in addition, a Spent Material/Waste Products Survey form 

(most recent revision appended) is prepared by the customer in connection 

with each preferred stream, and a copy of a formal chemical analysis is 

requested of the customer. Both are filed at the branch. The procedure 

followed is detailed in the accompanying Waste Analysis and Verification 

Procedure. 

DSW, Inc. has an established pol icy that requires each customer to certify 

rnat recyclaole solvents prof erred to DSW, Inc. are only 1 isted wastes (FOO! 

through FOOS), and that they do not contain unacceptable materials. These 

unacceptable materials include such items as pesticides, known and suspected 

carcinogens, radioactive materials and poisons. With these restrictions, it 

is felt unnecessary to test for these products, .although, if they were, the 

procedures outlined in Publication SW-846, "Test Methods far Evaluating 

So 1 id Was·te" wau 1 d be fo 11 owed. The cus tamer does provide assays of his 

1 istcd wastes, usually including the process from which it derived DSW, Inc. 

invariabiy knows the: latter an·:1way because of its basic sa!cs rel3tionship 

with the customer). It should be noted DSW, Inc. has records of ongoing 

chemical and physical analyses of existing customers' materials resulting f 

from analysis done at the McKesson t:nvirosyi:tern.s recycling center. 

In addition, all materials leaving the branch for recycling are shipped in 

the sarne container in which they arrive~ (unless, of course, container daraage 

mandated a transfer). 

* or other locations where a proper recycling facility is establishedF,E\f! D 

SE?-r. -22, 1086 
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DSW, Inc. 

Waste Analysis Plan 
(40CFR 12Z.25(a) (3)) 
Page 3. 

--· 

Despite the reliance on another facility for actual chemical and 

physical analyses of the spent streams thisDSW, Inc. branch handles, the 

branch recognizes its responsibility to inspect the drums received (264.13). 

As noted earlier, the branch has records of testing of products supplied 

previously by existing customers, and drums of spent solvent as they arrive 

are checked against manifest data which, in turn, are based on assay and 

,analyses carried out previously by the laboratory of the recycling center. 

These inspections by the. receiving branch's personnel are logged in 

accordance with the Inspection Schedule ·(122.25(5)). 

A word is in order regarding parameters that are ~Pastired in ord~r t~ 

hYr.d1a the spent streams safeiy and to ass-ure their economic potential: 

PARAMETER TEST METHOD PURPOSE 

Assay Gas Chromatograph To confirm identity and 

amount of recoverable 

component(s). 

Specific Gravity 8a1anc;s Useful in product identity; 

pP.rmits conve:rs!on of 

volume to weight. 

Water Karl Fischer Apparatus Possible contamination_ 

Flash Point Closed cup ASTM D56 Flammabi 1 i.ty danger. 

- or 093-

pH µH Meter Danger of corrosion. 



DSW, Inc. 
Waste Analysis Plan 
(40 CFR 122.25(a) (3)) 
Page 4. 

-:-- ...... - -

It should be noted that in many cases knowledge of exact compositions are 

not required~ only that flammability is tested and that the product 

matches what was manifested. This reflects the fact that in taking a 

spent solvent from a customer and cleaning it by disti 1 lation, the 

subsequent product is usually sold by physical characteristics - not by 

chemical structure. Thus, in order to transport, store, and dlst.il i such 

spent material only a minimum of information about its makeup is requir~d. 

Each recycling facility is extremely careful ~o know exactly 

what it is handling in order to prevent damage to its equipment (as from 

corrosion) and to prevent accidents (such as would result from inadvertent 

handling equi ta.:>.'·~··material s). 

All analyses required for characterization of a hazard,ous waste stream from 

branch carried out by.a McKesson Envirosvstems laboratory 

and subseq~ently filed at the ur~nch - fol low tne ana!yti-:al 

procedures defined' in-SW0 846, "Test Methods for Evaluating Sol id Waste". 

* or another permitted 
facility 
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Waste Analysis ~Ian 
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Obviously, kno,ring the customer - the waste generator is an 

important element of this process. The fol lowing page is an 

internal DSW, lncdocument depicting the sequence of approvals ~y 

DSW, Inc.management personnel prior to acceptance of spent streams 

from that generator. 

-·. --· ·- ··- ----- -----··--·-- ·------·-·-------· -- --- ----------· 
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vVASTE GENERATOR .APPROVAL 

Vendor Information ~1 
To; !F,om, 

Marketing & Product Management Home Office 

Venoor Name 

Adi:lres.s 

Cily, State, Zic Code 

Teleonone Numoer I Coniact 

Re~ues1 on91nated by 

Branen: 

. Apl)rovals . . .. "· 
. - . - ... . ,_ ... 

Accroveo 01str1ct Manager -
Yes O NoO 

Accroveo Reg,onal Mklg. &. Prod. Manager 

YesO NoO 
A:.'~f'=!V!'~ I R~i;:c;-. .:.! ',\cc= ;';:.;;;,c;en, 

Ye:sO NoO -

Acoroved Vu;e PreSJdent, 

YesO NoO Mktg. & ?Tod. Mana9ement 

DSW, Inc. 

Flegion 

,o ... 

Cate 

, _ _, __ ... -·--·~··"" - ·.':.:'.-:--. .. ,-.:._. . ··- .. 

a.,. 

Date 

1oa1e 
i ,o.,. 

-
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DSW. Inc. 

Waste Analysis and Verification Procedures 

(40 CFR Sec. 122.25(a) (3)) 

. 
The following pages describes the standard Waste Analysis 

and Verification Procedures now in effect at those 

DSW, Inc. branches already parmit:ed in the 

storage of hazardous wastes. 

·-

REV!2[U 
SEP"f 'Y) ·1 ~o-o • 6-L.., .... -.,,") 
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WASTE ANALYSIS AND VERIFICATION PPOC~ 5 

(;'., DSW, Inc. 

( ·.·-. . 7'-1 .... .. __ -;~ 

( / 

1. Upon initial contact from a prospective customer who wishes to employ 
.... 

DSW, Inc. ~nd McKesson Envirosystems' services to re-

cycle a spent stream, a DSW, Inc. representative is either sent to the 

customer 1 s location or makes contact with him to acquire a prepared 

Spent Material/Waste Product Survey form (copy aiiached along wi ch 

preparation instructions). DSW, Inc. strongly urges the customer (who 

is the generator) to provide us with a physical and chemical analysis 

which he has either performed or has obtained frorn an outside laboratory. 

2. The completed Spent.~aterial/Waste Product Survey form and any labora-

tory physical and chemical analysis.are returned to the respective 

branch which wil I be handling the generator's wasr::e stream. A copy of 

the survey and any analyses are kept on fi ie at the branch faci 1 ity, 

while the original is mailed to McKesson Envirosystern~ 

,along with copies of any ?aboracory analysis. 

3. McKesson Envi rosystems't-i 11 evaluate the data cont.ained on the Spent 

Material/Waste Product Survey form and the analytical reports on the 

waste stream and determine if the recycling facility has sufficient 

information to properly manage the material. A sample m~y be required 

by McKesson Envirosystems 'before a decision is made as to whether to 

accept a particular waste stream and, if so, copies of the laboratory 

reports are forwarded to the DSW, Inc. branch facility before 

the material is picked up. 

4. Once McKesson Envirosysteml has made a determinat,on that sufficient 

knowledge of a.particular waste stream is on hand, a,:;d approval .is given 

by the Environmental Engineer,.Marketing Manager, and Corporate Manager 

of Refinery Operations, the DSW, Inc.branch is no::ified. 

* or another permitted 
facility 
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Waste Analysis and Verlficat1on Procedures 
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5. With this approval on hand, the DSW, Inc.branch will notify the gener-

ator that the branch is authorized to pick up the material in accordance 

with the following procedure: 

A. The generator completes an appropriate Hazardous Waste 

Manifest based on the Survey form and accompanying 

analytical data. 

B. A copy of the Manifest is supplied to the local DSW, Inc. 

branch and is checked. 

C. A copy of the Manifest, after its approval by Branch 
, 

Management, is given to the truck driver a'nd is to be 

in his possession until delivery of the material to the 

branch. 

o. The material to be picked up is compared to the I isting 

on the Manifest by the driver. In addition, he: 

a. Evaluates the container for condition -

scaled, with no apparent leaks. 

b. Locates the precautionary warning label, 

·if required. 

c. Ensures that no other labelling or sten-

cit! ing is on the container other than 

the Hazardous Waste label, including 

trademarks, original vendor names, and· 

the l i ke. 
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Waste Analysis and Verification Procedures 
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E. The driver also makes sure the Hazardous Waste Label 

on the drum is complete: 

a. Generator name and address. 

b. Contents. 

c. Manifest number. 

d. Proper shipping name. 

e. E.P.A. ID number. 

f. Accumulation starting date. 

F. The driver picks up only that quantity and class of 

hazardous waste appearing on the Manifest. 

6. 
. ... 

Upon notice to McKesson Envirosystems that DSW, Inc. branch 

requires pick up of an accumulated load of spent material, McKesson 

Envirosystems' simultaneously forwards a . 
copy of all data ,accumulated • I • 1 on ·a1part1cu ar . I waste stream to the re-

spective recyc·llng facility for review and filing at that location so 

that this information is available before actual receipt of the waste 

stream. 

7. At the time a shipment is received at the recycling faci 1 ity, a measure-

ment and recording of the volume received of a particular generator's 

stream is made. Verification is made that the count contained on the 

accompanying shipment manifest document corresponds to the number of 

containers received and that the lot numbers assigned .by th.e DSW, Inc. 

branch handling (storing) the spent stream are accurate. A 
---;--· r -

sample is drawn from the various drum utilizing a sampling tube which 

will ensure a homogeneous (cross section) representation according to 

the following schedule: 

* or another permitted 
f;a_cility 
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Waste Analysis 
DSW, Inc. 

and Verification Procedures 

Page 4 

7. cont'd. 

a. For ten or less drums in a particular generator- 1 s 

lot of a given product, al 1 drums are sampled. 

b. For more than ten drums in a particular _generator's 

lot of a given product, a statistical sampling of 

40% of all drums, but not less than ten drums, is 

taken. 

The container samples are then taken and an aliquot representation is 

composited for analytical verification. The sample taken at :the re-

cycling facility is labelled and identified ..,ith the following information: 

a. The manifest number. 

b. The ~enerator•s E.P .. ti,_ identif!cat:,~n nt.!~!::era 

c. The proper D.O.T. shipping name as it appears 

on the hazardous "!aste label on the drum: 
. 

d. The E.P.A. hazardous waste code as 'it a'ppears 

on the hazardous waste label on the drum. 

e. The date on which the shipment is received. 

f. The initials of the individual who took and 

composited the sample. 

The drums are.held in a specially designated and contained storage area 

where they are segregated according to generator and waste identification 

until the lab verification results are returned. 

8. The c:_ompos i te samp 1 e of the received con ta i ne rs is taken to the on-site 

lab where gas chro..-otagraphic analysis is performed to ensure that the 

material is in fact one and the same as the description on the Spent 

Haterial/\,'aste Product Survey form, the manifest, the dn,m label, and any 
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lab reports which the generator may have provided. Based upon the results 

of the chromatographic analysis, further tests will be conducted as warrantec 

Once verification is made, the approval is given by the Plant Manager, or 

that individual 1 s designee, for movement of the drums into the processing 

area. 

9. Should a discrepancy become apparent du.Ing the verifi::..atlo,, analysis, the 

recycling center wi 11 contact the DSW, Inc. branch who wil I in turn 

contact the generator to inform him of the discrepancy. Based upon the find-

ings of the lab and the contact with the original generator, the shipment 

of the material having the evidence of a discrepancy may be refused, or an 

alternate means of handl Ing the shipment will be arranged ~ith the nr1gir,~1 

generator. 

10. A copy of the gas chromatographic analysis is returned to the DSW, Inc. 

branch which _was temporarily storing a generator 1 s spent material. 

This copy is placed into the customer's file (original generator), which 

also contains a copy of the original Spent Material/Waste Product Survey 

form, any laboratory analytical reports, and any and all correspondence 

between any of the parties involved regarding that particular generator's 

waste stream. 

The net result of the preceding is that all shipments of recyclable materials 

sent to one of the recycling facilities are verified by the lat __ ter before they 

are processed. This step not only verifies the economic value of the spent 

stream but prevents'd·a;,,ag~---i:o the equipment and hazard to personnel due to 

unexpected ingredients in the solvent. 

RC\.'[S;EO 
SEFT. 22, 1986 

- -



r::·· ~¥ 

( 

' 

_{ .. 

Section 1. General 
':"'" . ...,t •• 

CCJ?lete c~any nar.e, address and zip co:'.e. 
If gene:ati.'1g plant is i."1 a di£ferent lo::atic::.., ple.e..se no':.2 

Omit Pro:iuct Cece. 

Secticn 2. Mar!<etbg 
The accurate c ..... ;ileticn cf this secticn has a di=ec:t effec-:c 

A. Prici:,g 
B. Methcd of pick up 
C. The decisicn as to where t.~ s;_:e.ri-::. :rat=ial will. ::E 

D. The request for a sam?le. 

Secticn 3. Physical PrCJFe"ties 
CC!l'f)lete to yOJI l:est ability 
If the generator has any other analysis i.e. w'P.£R = Ir.c.ef-E. 
lal:::aratory, please attach. 

Secticn 4. Hazardous Prq:erties 
Under FC."Q..A hazardCLJ.s wast.e will rreet 4 basic prc::,::e.=-:.:..es: 

A. 

B. 
c. 
D. 

Ignitable 

Tcxic 
Cor::-osive 
Reactive 

Flash Point :(140°F Actives, Hyd::-ccar!::c:-:s: 
·Lacque::- Thinners, and blends of tr.ese so: 
Chlorinated and Fluorccar::cns 
Acids, Caustics, PH ~2 or 7 12. 5 
'Th"!' Waste water, Sodiu.'1! Metal 

Desc=il:e the pr8E)°-=ty relative to the wc..ste. stre2..'":l .. 

t5ection 5. EPA-CCT Identi£ic2ticn 
EPA hazardous waste nu:t-e!:" s ca.'"1 l:e f C-..!r'.C.. ty using t.;..,c 

att?.Ched listing. (Ta.l<e.ri frCT:l C:'""R ii4 0, 5-19-30) 
Hazard cO::es desc=ibi.i--ig t...',e w'a.Ste • s p:-c;:ert.ies listed i...-i 
Secticn 4 cari l:e fou.rid on the sa--:-e lis-=-i.".:S. 
ror hazarC.C'....!S material desc=iptians in c.Cditicn to t.1-:ei.:= 
hazard class and. identi£icaticn (UN or NA) nurnl:ers 2re 
found in t.".e Haz-=.rdo.is Materials Ta:::,le 5-22-30. A 
ccpy of this table shculd l:e en file at each DSW, 1 nc. J::::-a.-.: 

Secticn 6. Che.'nical ccr:;:csiticn 
The basic c~ents of the waste sl-,ct.:.ld t:e lis"t..e:: i.."'1 t.11.is 
secticn alcng with thei:: t=e~ce...~tages of c~sit~cn~ 
Agai.ri any ot."ler analys.::..S re,:c::--::.s _ on t."le st::-ea'TI sr.C'.:..lc. ;:e 
at-::.?.Ched. 

Section 7. General 
Any other infc=aticn relative to the strea.":l, er a:.st~.,er 
si;:ecificaticns on reclairred and. returned material) ie. c...~i.""!C: 
addition of vi=gi."1 material, packaging shculd be listed he 

Section 8. 'The generator rrust sign -this survey form. 

Phone numl::er, date filed, and federal E?A I.D. nu.--:.::er l'!"'...Jst 
l::e ccrr;,leted. 

REVi2':D 
SEPT. 2~, 1886 
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FOR OF 
USE O 

Spent Material I Waste Prock.lets Survey c 

COMPANY 

. f1\ 
MAILING ADDRESS u 
DESCRIPTION OF SPENT MATERIAL/ WASTE PRODUCT 

~ 

Please provide all information reaue-sted below 
then return this form to your locai, OSW, Inc 6, Aepresentativ 

SIC NUMBER 

PRODUCT CODE 

·-
INDICATE PROCESS WHICH GENEP.A-TES THIS SPENT/ WAS,E 
(BE SPECIFIC) 

I 
i 

I 

VOLUME FREQUENCY PACKING I 

LI ~~ ~WI H TIME BULK \ 

PHYSICAL PROPERTIES: (DATE OF LAB ANALYSIS \ 

PHYSICAL STATE AT 70"F @ HAZARDOUS PROPER:rlES: 

OESC~IBE- (i) 
SOLID LIQUID FLASH POINT 

I 
SEMI-SOLID PH 

SPECIFIC GRAVITY 
'lo CHLORINE ___________ 

I 
'lo SULFUR BTU PER LB/GAL -

-
EPA/ DOT IDENTIFICATION: (D EPA HAZARDOUS WASTE NUMBERS EPA HAZARD COOES 

DOT HAZARDOUS MATERIAL DESCRIPTION 

Cfc:c:v\lCAL COMPOSITION: 

SUBSTANCE MIN MAX TYP SUBSTANCE MIN MAX TYP 

,,......_ 
I L J 

-
GENERAL: 

I 
1. PLEASE PROVIDE LAS ANALYSIS IF HEAVY METALS, CYANIDES, PESTICIDES, CARCINOGENS OR OTHER TOXICS ARE INVOLVED. -
2. PLEASE DISCUSS ANY OTHER INFORMATION~ MAY HELP McKESSON BE OF SERVlCE: 

. 1'<"" 
. '-.V 

-. - - -- .. 
PLEASE ATTACH ANY i>.ODITJONAL HAZARD ANO HANDLING INFORMATION TO Tl-ilS SHEET. 

TO THE BEST OF MY KNOWLEDGE AND ABILITY TO DETERMINE IBIS IS 
A COMPLETE ANO ACCURATE DESCRIPTION OF THIS MATERIAL 

SIGNATURE ® 
TITLE 

PHON!: NUME!:R (!NCLUOC:. AR~ CODE) 

I 
DATE EPA !DENTIFICATJON NO. 

F'. ~::.\:·I=~ ~·:: D 
- -SEP 1. 22, 10u6 
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DSW, Inc. 
---~ 

Security 

(40 CFR Sec. l22.25(a) (4), 264.14) 

This DSW, Inc. facility employs a number of measures designed 

to assure adequate security in order to comply with government regulations 

and to assure the protection of Company assets. 

This facility does not utilize a 24-hour entry surveillance system, but does 

have other means of control to provide adequate security. A fully automatic 

and monitored 24-hour fire ,alarm system is present at the facility. 

The entire facility including the outside yard storage area, in which the 

designated waste storage area is included is maintained in a secure manner. 

As will be ovserved from the facility diagram, the building walls act as a 

barrier on the north side of the complex. On the east wall at the end of the 

building, fencing begins and surrounds, the entire yard and truck dock and 

loading/unloading area until meeting up with the southwest corner of the 

bu i l ding. 

The fencing utilized to surround the outside areas of the facility where star-

age and loading/unloading activities are undertaken, is constructed of a 6 

root high, fabric type 11 gauge, 2 inch mesh chain link fence. Above the 

mesh fencing, supported on the top of the steep upright posts, are arms pro-

jecting 1 foot at a 45 degree angle from vertical, and holding 3 strands of 

barbed wire strung around the entire fence. 

Access to the areas of the facility which are surrounded by the ~ence will 

be by means of one of two gates. Vehicle traffic may gain access to the 

loading/unloading dock area by way of a 24 foot gate constructed of similar 

materials as the fixed fencing previously described. This access is in 

SEPT. ~2, 1G23 
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the western stretuh of fence located to the South side of the building. The 

other access point through the fence consists of a 3 foot gate of similar 

construction to accomodate the rail entry. This gate is located on the east-

ern str.etch of fence. 

Both of the above mentioned gates are maintained in a closed and padlocked 

condition during all periods of facility non-working hours. During working 

hours, the fence gates are ,capable of being observed at all times from the 

general office. All visitors must gain access to the facility by way of the 

main office 1 ocated on- the northern side of the fac i 1 i ty. A secured and 

attended vestibule area 1 ies immediately inside the entrance door at which 

point a receptionist shal 1 inquire as to the individual's identifltation and 

purpose of visit. While within the facility, it is DSW, lnc. 

pol icy that no one shall be allowed to,gain access to-any part of the immed-

iate facility without having a DSW, Inc.employee accompanying them at all 

times. Any visits and/or inspections which may be pertin~nt to the function-

ing of the facility as a hazardous waste management facility, are to be logged 

in the facility's operating log. 

All doors, as well as gates which were previously described, are maintained 

in a locked and secured condition during non-working hours. 

Warning signs are posted at all fence gates and several other fence locations 

around the facility in such a manner to be visible from all angles of approach, 

and shal 1 bear the legend "Danger-Unauthorized Personnel Keep Out". There 

shall also'be "No Smoking" signs posted in prominent positions in the yard and 

loading areas, as well as other precautionary and safety signs, to assure that 

no ignition sources are present in these areas. The restriction of smoking to 

C' :':" . 
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only designated areas is again a standard 

rule. 

DSW, Inc. working 

No materials, empty pallets, or drums are permitted to be stacked against the 

fence in order to prevent easy agress or concealment. 

All critical locks are changed when a key holder leaves the Company, when a 

key is lost, or every two years, whichever occurs first. 

All available lighting will be utilized to illuminate the buildings, fence~ 

and yard. Electric timer switches are installed to control the lighting. 
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DSW, Inc. 

Inspection Schedules, Equipment Requirements, and Preventative Measures 

(40 CFR Sec. l22.25(a) (5), 264.15, 264.174, 264.194, 

264.254, 264.255, l22.2S(a)(6) 

As a result of DSW, Inc. being only a distributor of chemicals (no 

manufacturing, no processing), any branch wil I employ a limited variety of 

equipment in its daily business. Those few pieces, plus particularly all 

equipment and apparatus involved with safety, do receive regular well-defined 

inspections routinely, and all are subject to preventive maintenance. The net 

result is a constant evaluation of all relevant equipment and its operation 

for possible malfunctions, structural deterioration, operator errors, and 

unintentional misuses which could affect human health or the environment.· 

(1~ Table 1 shows the items which are routinely inspected and the types of prob­

lems which could present themselves or cause an item to be nonfunctional. The 

items have been selected as those being important to the facility maintaining 

a safe working environment for the employees, and to being valuable in preventing 

· a threat to the public and/or ecological systems. 

Included in Table 1 is a listing of the frequency with which the items are 

inspected. It should be noted that in addit[on to these inspections which are 

routinely done by the branch personnel, DSW, Inc, other 

Company personnel not stationed at the facility, conduct a "Safety Audit" of 

the operation on a quarterly basis. This policy has been in place since 1978 

and entails either the facility's District Manager or a member of the Regional 

Operations Department Staff's vislting the branch for what typically Is a 

full day to inspect and evaluate the facility in approximately 180 areas per-

taining to safety and operating procedures. Examples of areas checked.are: 

r:=,·:= ::::-J 
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1 . Office area 

2. Drivers' records 

3. Fire protection 

4. Maintenance 

s. Comp 1 i ance with OSHA, 
DOT, a 11 applicable 
rules and regulations 

6. Security 

~ ·-' - - -

8. Warehouse & dock 

9. Yard area 

1 0. Transportation 

11. Physical layout & equipment 

12. General recordkeep i ng and 
control 

13. Compatibi 1 i ties of stored 
materials. 

Inspections of the hazardous waste container storage area will be conducted as 

outlined in Table 1. Results and documentation of any remedial actions which. 

might be required will be recorded on an inspection log sheet simi Jar to the 

one found following this narrative and entitled "Inspection Log Form". Info,-

mation to be included on the log sheet sf1all include the item inspected, date 

and time of inspection, name of inspector, remedial action (if necessary), and 

supervisor 1 s signature DSW, Inc. has also developed the form 

entitled "In House Container Inspection Check! ist", which is included irrvned-

iately following the Inspection Log Form. Included on this form is a 1 isting 

of areas which should be reviewed pertaining specifically to the area of con-

tainer management. The.inspector is required to check the status of each item 

and make a ·decision as to acceptable or unacceptable. On the lower portion of 

the form, are action codes for remedial activities which might be necessary to 

implement if conditions are found which might necessitate some action. Upon 

discovery, the appropriate personnel shall ensure that the proper actions to 

remedy an unsafe situation are undertaken. Any remedial actions shall be noted 

and kept on file with appropriate reports made, if necessary. 

' -· ~-'~• 
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In additon to cohtainer inspections being logged, similar documentation is 

undertaken for Company quarterly safety inspections, sprinkler system in-

spections (weekly), fire extinguisher inspections (monthly) maintenance 

c:heckl ist (as designated by speci fie area), and governmental inspections 

(as performed). 

This facility of DSW, Inc. does not utilize tanks of any 

sort for the management of waste materials. Thus, the regula.tions per-

taining to inspections and the logging of such inspections on this type of 

equipment is not applicable. 

This facility T-ikewise does not uti I ize waste piles as a means of managing 

wastes, and the regulations pertaining to inspections and the logging of 

such inspections are not applicable. 

!f DSW, Inc. personnel, upon a routine inspection, find that 

a condition is present of a non-emergency nature which requires some type of 

maintenance in order to bring that particular article into compliance with 

standards, it shall be that employee's responsibility either to bring the 

subject concern into compliance, or to bring it to the facility manag.ement's 

attention to correct the deficiency. All remedial actions are undertaken at 

the earliest possible time in order to alleviate potential for further deter-

ioration of equipment, or to eliminate an unsafe condition which could pose 

a threat to health or the environment. 

If during an inspection·a situation would be found which is of an emergency 

nature, or has the potential to be, the employee shall irrrnediately initiate 

RC.\-';:::·:0 
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remedial action, and notify the appropriate emergency coordinator who shal I 

carry out his/her actions as outlined in the Contingency Plan. As outlined 

within the Contingency Plan, in the event of a release of materials, it shal J 

be the objective to contain, isolate, clean-up, and decontaminate the affected 

area with the utmost concern for minimizing risk to Company workers, the pub-

lie, and the environment. The clean-up material.must then be properly disposed 

of, and necessary documentation and reporting undertaken. 

Inspection logs are maintained and "kept at.the facility by the Operations 

Manager. The format of the inspection log is included at the end of this 

narrative and is to be maintained at the facility for a minimum of 3 years 

from the date of inspections. Any extraordinary occurrences such as a waste 

release or fire requires a written report which shall be kept on file at the 

facility, as well as being forwarded to the appropriate agencies and Company 

personnel as out! ined in the "Contingency Plan" section. 

DSW. Inc. does not request a waiver of the preparedness and 

prevention requirements under 40 CFR 264 Subpart C. Requirements of this 

section of the regulations are to be comp! ied with. 

Specific discussion pertaining to internal and external communications cap-

abilities, the internal alarm system, emergency equipment present on-site, 

fire control equipment present on-site and training in its use, is discussed 

either in this section accompanying "Contingency Plan". 

The telephone system at this facility provides the main internal as well as 

external means of communication. A designated alarm system is utilized by 
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--

branch personnel to act as an alert system for emergency situations with 

instruction and drills conducted on a routine basis. 

Emergency equipment maintained at this facility is liste~ in the ~ontingency 

Plan. 

Adequate water is provided at this facility by means of fire hydrants as shown 

on the facility site plan. The building itself is protected by a sprinkler 

system with an automatic alarm system hookup, although no waste materials are 

stored within the building. 

SEPT. 22, -i833 
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Area/Eauipment 

Container Storaoe Area 
\Secondary Containment) 

Security Devices 

Loadino. Unlo~Cinq 
Areas 

Table 1 .. ...... 

DSW, Inc. 

Inspection Schedule 
(To be kept at Facility) 

Specific Items 

General Area 

Container placement 
and stacking 

Sealing of containers 

Labelling of con­
tainers 

Base 

Berm 

Warning signs 

Debris & refuse 

Accumulated liquid 

l 
Facility fence 

Main G<0te 

Surfa::.e ar-=2:s 

Dock bumpers 

Tyoes of Problems_ 

Leaks, spills 

Aisle space 

Open bungs, lids 

Improper identi­
fication 
Date missing 
i 11 eg i bi 1 i ty 

Cracks, erosion 

Cracks, deterioration 

Damaged 

Aesthetics 

Contamination 

Corrosion, damage 

Corrosion, damage, 
non-functioning 

DF:teriotation 
spills 

Damage 

Frequency of 
I nsoec: ion 

Daily 

Weekly 

Weekly 

Weekly 

Daily 

Daily 

Weekly 

Week 1 y 

Daily, and 
confirm 
after 
p rec i pi tat i 

Weekly 

Weekly 

Daily 

Daily 



Inspection Schedule 
DSW, Inc. 
Page 2. 

Area/Equloment 

Safety & Emergency 
Equipment 

Specific Items 

Emergency shower 
& eye wash 

Industrial absorbent 

Overpack drums 

Face shields 

Chemical cartridge 
respi~ators wjth 
cartridges for· 
organic solvents 

Portable pump 

Fire extinguishers 

Fire alarm systems 

Telephone system 

Emergency 1 ighting 
sys tern 

First aid equipment 
and supplies 

Protective clothing 

Decontamination wash 
room 

Fork Ii fts 

l 

Types of Problems 

Water pressure7 
leaks drainage 

Out of stock 

Out of stock 

Broken or dirty 

Spent solvent, 
seals 

Power, clogging 

Recharging 

Power failure 

Power fa i 1 ure 

Battery failure 

Items out of stock 
or inoperative 

Holes7 wear & tear 

,Water pressure, 
leaking drainage 

Frequency of 
Inspection 

Weekly 

Monthly/ 
as needed 

Week 1 y 

Monthly/ 
as needed 

Monthly/ 
after eacr 
use 

Monthly 

After ead 
use 

Per. NFPA 

Per NF?A 

Per NFPA 

As used 

As used 

As used 

Brakes (includes Daily 
parking), ti res 
(pressure), horn, 1 i ghts, 
hoist, tilt, forks, 
steering, water level 
rad/batt., engine oil 
level, hydraulic oil leak 

I 
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DSW, Inc. 

In House Container Inspection Checklist 

A. Location 

I. Waste materials properly segregated according 
tc DSW, Inc.compatibility storage program. 

2. lgnitables (flammables, combustibles) located 
50 feet from property 1 i nes. 

3. Aisles provided for emergency access. 

B. Container Condition 

1. A 11 containers sea 1 ed. 

2. Any leaking containers. 

3. Any containers swollen or bulged. 

4. Any containers concaved due 
-
bu i 1 ding to vacuum 

up. 

s. Any containers with extreme corrosion 

6. All containers properly labelled and 
identified. 

8. All containers have lot number 

§. All containers compatible with products 
stored in them. 

YES NO 
Recommended 

Action 

I have reviewed this report and certify all storage is in satisfactory condition 

Recommended Action Codes 

A -. Effect DSW, lnc.compati bi 1 i ty program 

B - Effect container receiving maintenance procedure 

c Effect container transfer procedure 

D Effect spill control procedure 

I certify that the above recommended action has been taken on: 

Storage is now satisfac!ory. 

[".; :::.'_,'': ~: '] 
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